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Forum 
Reader Wants Addi t ional 
Information About 
Cholesterol-Eggs Study 
To the Editor: 
For the last several years, whenever I 
have had a blood test, the results 
showed that I had what was called a 
dangerously h igh cholesterol level. I t 
supposedly put me i n the "high-r isk" 
category. 
Does this new research ot yours 
prove that I can eat eggs again w i t h -
out endangering m y health? 
Thank y o u tor any information you 




Because of numerous similar requests 
from Centerscope readers for informa-
tion regarding "Eggs, Serum Cholesterol 
and Coronary Heart Disease," a report 
by BUSM researchers at the Boston Uni-
versity-Framingham Heart Study and 
referred to in a recent issue of Center-
scope, we have asked former Fra-
mingham Study director William Kannel, 
M.D., a BUSM professor of medicine 
and chairman of the Section of Preventive 
Medicine and Epidemiology, to write a 
brief reply providing more details about 
the Study's findings. His reply follows: 
Eggs and Heart Disease 
Many research reports over the past 
two decades strongly support the 
contention that diets low i n saturated 
fat and cholesterol are associated 
w i t h a low rate of coronary heart 
disease'. 
For example, a recent trial in Oslo 
restricting saturated tat and choles-
terol i n the diet and also cigarette 
smoking i n persons w i t h hyperten-
sion reduced their serum cholesterol 
values and achieved a 45-percent 
reduction i n coronary attack rates. 
Some 60 percent ot the reduction in 
coronary heart attacks was attributed 
to the dietary reduction of serum 
cholesteroP. The recently completed 
L ip id Research Clinics Intervention 
Trial also showed the efficacy ot 
reducing high serum cholesterol val-
ues by drugs and diet ' . Thus, it is 
clear that serum cholesterol values 
can be reduced by dietary means and 
that the risk of coronary attacks can 
be substantially lowered by doing so. 
Many factors contribute to an i n d i -
vidual's serum cholesterol level, 
including genetic structure, hor-
mones, age and physical activity. 
However, the generally high level of 
serum cholesterol in most Americans 
is primarily determined by the envi-
ronment, and no environmental fac-
tor has been shown to influence 
serum cholesterol more than diet' . 
It now is wel l established that 
serum cholesterol can be lowered by 
calorie or weight reduction, by 
reduced intake ot saturated fat and 
cholesterol, by use ot polyunsatur-
ated vegetable oil and by exercise. 
Controlled studies on metabolic 
wards have shown that alteration ot 
the cholesterol content ot the diet 
produces predictable changes i n 
serum cholesterol in humans. 
I t has been shown that intake ot 
100 m g ot dietary cholesterol per 
1,000 calories causes a 5mg/dl 
increase i n serum cholesterol. One 
egg supplies 250 m g of cholesterol 
and supplies more cholesterol than 
the entire daily allowance recom-
mended by the American Heart 
Association for the avoidance of cor-
onary attacks'. I n order to achieve a 
low dietary cholesterol intake, the 
use ot eggs (yolks) needs to be 
reduced drastically. Hypercholestero-
lemia has been produced experimen-
tally i n animals and i n humans by 
excessive egg consumption." 
The Framingham Study findings 
on eggs reported by Thomas R. Daw-
ber, M . D . , does not comprehensively 
address the diet-heart disease issue.' 
It only deals w i t h the relation ot egg 
consumption to serum cholesterol 
and coronary disease w i t h i n the 
range ot intake i n our society and in 
conjunction w i t h an overload ot satu-
rated fat and calories. 
The Study indicates that, at the 
generally high intake ot saturated fat, 
cholesterol and calories of most 
Americans, i t makes little difference 
whether you eat eggs or not. In 
order to achieve a more optimal 
serum cholesterol level i t is necessary 
to do more than simply eliminate 
eggs f rom the diet. This is because 
other sources of dietary cholesterol 
and saturated tats are so widely con-
sumed as to counteract any benefit. 
I n order to achieve a substantial 
blood cholesterol lowering by dietary 
means, it is necessary to l imit intake 
ot saturated tats and calories as wel l 
as cholesterol, i n general, and eggs, 
in particular. 
The American Heart Association 
recommendations tor achieving a 
more optimal serum cholestrol are to 
restrict intake of cholesterol to less 
than 250 m g per day (the amount in 
one egg); saturated fat to less than 10 
percent of calories; and total calories 
to just enough to maintain a lean 
body weight. This is not a gastron-
omic disaster, as i t requires only a 
change to a Mediterranean or Orien-
tal type ot diet. 
i t also is wel l to keep in m i n d that 
there has been a dramatic 35-percent 
decline i n coronary heart disease 
mortality over the past decade. This 
has coincided w i t h a lesser intake of 
saturated tat and cholesterol (espe-
cially eggs and butter) i n the diet ot 
Americans so that their serum cho-
lesterol values are lower. 
Wil l iam Kannel, M . D . 
Boston University School of Medicine 
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Physicians S h o u l d Be 
A w a r e of Medic Alert 
Foundation Services 
Editor's Note: 
The following letter was received in 
response to the feature story on organ 
transplants, which appeared in the July 
issue of Centerscope. The story featured 
a photo of organ-transplant recipient 
Jamie Fiske wearing a Medic Alert brace-
let on page 12. 
To the Editor: 
A l l members of the medical commu-
nity should be aware ot the impor-
tant and comprehensive emergency 
medical identification system avail-
able through membership i n the 
Medic Alert Foundation. According 
to American Medical Association esti-
mates, one out of every five persons 
has a medical condition that should 
be made k n o w n to persons responsi-
ble tor supplying proper treatment i n 
times of emergency. Over 200 medi-
cal conditions have been listed by 
doctors as reasons for ut i l iz ing Medic 
Alert . I n areas associated w i t h dia-
betes, heart problems and allergies. 
Medic Alert can be ot life-saving 
importance. 
The internationally recognized 
Medic Alert identification systems 
includes three vitally important seg-
ments: 
— A n alerting device or emblem is 
w o r n as a bracelet or on a neck 
Jamie Fiske, the daughter of BUSM staff 
member Charles E. Fiske, displays her 
Medic Alert bracelet that identifies her as 
a recipient of a liver transplant. 
chain. The emblems are individual ly 
inscribed to show a member's spe-
cific medical condition. 
— O n each emblem appears the 
member's code number and the "hot-
l ine" telephone listing tor collect calls 
to the Central File. A call to this tile 
by emergency personnel w i l l give 
them immediate access to further 
personal and/or medical information 
recorded there by the member. 
—Each member also receives a 
wallet card w i t h information similar 
to that conveyed by the alerting 
device. Each year all members 
receive a computer pr intout of per-
sonal and medical information 
recorded i n the Central File. This 
provides a valuable reminder that the 
recorded information needs periodic 
updating. 
The lifetime membership of $15 
charged by this nonprofi t foundation 
provides the most widely recognized 
protection available. It is a service 
endorsed by hundreds ot profes-
sional associations, including the 
American Hospital Association and 
the College of Emergency Physicians. 
The Massachusetts Registry ot Motor 
Vehicles considers the use ot Medic 
Alert as a vital element i n their effort 
to expand the list ot persons w h o 
have joined the Organ Donor Regis-
try. A i l license renewal communica-
tions include a message about Medic 
Alert f rom Registrar Alan Mackey, 
and application forms are available i n 
ail Registry offices. 
But i n the final analysis, there 
remains a twofo ld responsibility for 
all concerned citizens: 
1. Make persons w i t h k n o w n med-
ical conditions aware ot the need tor 
joining Medic Alert . Forms and infor-
mation are available by w r i t i n g : 
Medic Alert , P.O. Box 1009, Turlock, 
CA 95381—or by telephoning the 
toll-free number: 1-800-344-3226. 
2. Make sure that every member ot 
the medical community is sufficiently 
knowledgeable to assure timely rec-
ognition ot the message conveyed by 
Medic Alert emblems. 
The challenge to help spread the 
Medic Alert message is one that 
should be accepted by every reader 
of Centerscope. The lite saved may 
wel l be that ot a close fr iend, a fam-
ily member or even your o w n . 
C. Robinson Fish, I I I , C . L . U . 
Board Member, Medic Alert 
Boston, Mass. 
Graduate Inquires 
About Article on 
Six-Year Program 
To the Editor: 
I enjoyed the recent article i n the 
October issue ot Centerscope regarding 
the "The State ot the School i n 1984." 
I thought you w o u l d want to know 
that the Six-Year Combined Medical 
Program was introduced i n 1961 and 
not i n 1962 as stated on page 21. 
Since I was a member of the first 
class of the Six-Year Medical Pro-
gram, 1 certainly w o u l d be very inter-
ested i n an article regarding that pro-
gram and what has happened to it 
and its graduates over the past 23 
years. 
As 1 remember, the Boston Univer-
sity program was the first one started 
i n the country, along w i t h Johns 
Hopkins University and Northwest-
ern University, and i t w o u l d also be 
lestam U«M%«aify CeniferscapK » 
interesting to k n o w i t those programs 
are still i n existence. 
Sincerely, 
A r t h u r D . Shift, M . D . 
Phoenix, Ariz. 
Editor's Note: 
The School of Medicine, believed to offer 
more pathways to the M.D. degree than 
any other medical school in the nation, 
was among the very first in the nation to 
offer an accelerated medical education 
program. Registrar Dorothy C. Keefer 
reports that the first students enrolled in 
the Six-Year Program entered the College 
of Liberal Arts in 1959, first attended 
BUSM in 1961 and became the BUSM 
Class of 1965. An average of 50 students 
have been enrolled in each of the Six-Year 
Program graduating classes. 
Students in the program enter the CLA 
upon graduation from high school with a 
commitment to enter BUSM in two years 
if performance is satisfactory. Upon 
entering the School, students follow the 
standard curriculum, hut must spend the 
summer of their second year taking liberal 
arts courses to complete the equivalent of 
seven semesters in the CLA. Students 
completing the program earn both the 
B.A. and M.D. degrees. 
Similar accelerated programs continue 
to operate at Johns Hopkins and North-
ivestern, and at least 14 other medical 
schools that since have introduced similar 
programs, she said. 
The Six-Year Program was discussed 
in the May 1980 issue of Centerscope 
in a cover story on BUSM's six pathways 
to the M.D. degree. We invite comments 
from other graduates of the program. 
Research in the News 
Experimental Injection 
Enables Impotent Men to 
Achieve Erection 
A n experimental treatment now in 
use at the N e w England Reproduc-
tive Center of University Hospital 
can allow impotent men to achieve 
an erection. Physicians at the Center 
said that seit-injection of a small 
amount ot a combination of drugs 
into the erectile tissue ot the penis 
can result i n a temporary erection 
sufficient for intercourse. 
According to I r w i n Goldstein, 
M . D . , an assistant professor of urol -
ogy at BUSM and co-director ot the 
Center, the new treatment for impo-
tence, called the Pharmacologic Erec-
tion Program (PEP), has enabled 
more than 12 patients to resume sex-
ual intercourse on a regular basis. 
"Currently, we feel that this treat-
ment is indicated only tor patients 
w i t h organic neurological impo-
tence," said Goldstein. "The only 
other successful treatment available 
to these men is insertion ot a penile 
prosthetic device." 
A penile erection results when the 
nerves to the penis release certain 
substances called neurotransmitters. 
These substances initiate both an 
increase i n arterial blood inf low to 
and a decrease i n drainage f rom the 
erection tissue. This results i n an 
increase i n pressure w i t h i n the erec-
tile tissue, which i t elevated sutti-
ciently, w i l l allow for vaginal pene-
tration. 
The drug combination tor seit-
injection consists ot papaverine 
hydrochloride and phentolamine 
mesylate. According to Goldstein, 
these drugs have been used over the 
past 30 years tor other medical pur-
poses, including vasodilation (dilat-
ing blood vessels to increase blood 
Irwin Coldstein, M.D., says the new 
PEP treatment has proven successful in 
more than a dozen patients. 
supply) and treatment ot hyperten-
sive crises. I n the penis, however, 
these drugs mimic the action ot nor-
mal neurotransmitter substances. By 
dilating the arteries and relaxing the 
smooth muscle of the penis the injec-
tion enables blood to enter and accu-
mulate w i t h i n the erectile tissue. 
These pharmacologically induced 
erections usually take approximately 
15 minutes to develop and may last 
between one and two hours. 
The year-old program, the largest 
ot its k ind in the Boston area, is an 
outgrowth ot w o r k done by Professor 
Giles Brindley, a neurophysioiogist at 
the University ot London, and 
Adr ian Zorgniott i , M . D . , a urologist 
at New York University. The physi-
cians estimate that the procedure w i l l 
be useful i n patients w i t h neurologi-
cal impairment from diabetes meii i -
tus, multiple sclerosis, spinal-cord 
Research i n the News 
in jury, lumbar disc disease and fol-
lowing radical pelvic surgery. " H o w -
ever," he added, "the procedure may 
not be appropriate for patients w h o 
i n addition have vascular insuff i -
ciency." 
Victims and Physicians 
Often Unaware of 
'Silent ' Heart Attacks 
Heart attack victims and their physi-
cians often are unaware w h e n heart 
attacks strike, a recent study showed. 
A 30-year to i iowup ot 5,127 subjects 
i n the Boston University-Framingham 
Heart Study showed that ot the 708 
myocardial infarctions, more than 25 
percent went undetected u n t i l a peri-
odic ECG. Almost halt ot these 
infarctions occurred w i t h o u t symp-
tom. The rest were designated atypi-
cal, as the patient complaints resem-
bled other problems, such as a peptic 
ulcer or hiatus hernia. 
Wi l l iam B. Kannel, M . D . , a BUSM 
professor of medicine and chief ot 
the Section ot Preventive Medicine 
and Epidemiology at U H , and Robert 
D . Abbott , Ph .D. , a biometrics 
researcher for the National Heart, 
Lung and Blood Institute, reported 
on the results i n the Nov. 1 issue ot 
the New England Journal of Medicine. 
The subjects ot the study were 
between age 30 and 62, and entered 
the study free of coronary heart dis-
ease. They were given cardiovascular 
examinations every two years. 
The incidence of myocardial infarc-
t ion rose rapidly i n men and women 
over the age of 45 and 55, respec-
tively. Women and older men had 
more unrecognized infarctions. Both 
men and w o m e n w i t h o u t prior 
angina were at greater risk of having 
an unrecognized attack. M e n surviv-
ing recognized infarctions were more 
likely to develop angina. 
Second myocardial infarctions 
occurred at a 2- to 3-percent annual 
rate, and were generally more symp-
tomatic. The risk of a second infarc-
t ion fo l lowing a recognized attack 
was greater, especially for women. 
Morbidi ty and sudden death f rom 
other cardiovascular events besides 
angina were about the same between 
survivors of recognized and unrecog-
nized infarctions. The average annual 
mortality rate was 4 to 5 percent 
among survivors of myocardial 
infarction, w i t h unrecognized infarc-
tions proving to be as dangerous as 
those that were recognized. The 
period immediately fo l lowing an 
attack was found to be especially 
dangerous. After 10 years, 45 percent 
ot those w i t h unrecognized infarc-
tions had died versus 39 percent w i t h 
recognized attacks. 
Team Finds Substance 
That Initiates 
Blood Vessel Growth 
A team of School of Medicine and 
University Hospital researchers 
recently reported that they extracted 
a substance derived f rom a mem-
brane located i n the abdomen of lab-
oratory animals that is extremely 
effective i n the formation ot new 
blood vessels (angiogenesis) i n rabbit 
corneas, w h i c h are naturally avascu-
lar. Their research, which appeared 
as a "Preliminary Communicat ion" i n 
the Oct. 19 issue ot the Journal of the 
American Medical Association, may 
have " important therapeutic implica-
t ions" i n situations where an 
increased number of capillaries are 
clinically needed, such as i n w o u n d -
healing, bone-tracture repair, burns, 
and, most importantly, heart and 
brain ischemia, the researchers 
reported. 
I n the study, termed of "tremen-
dous potential value" i n an accom-
panying JAMA editorial, the 
researchers removed f r o m laboratory 
animals the greater omentum, a 
membrane connected w i t h the stom-
ach and enfolding the transverse 
colon. This material was processed, 
and four different preparations from 
it were injected into the rabbit cor-
neas. After 10 days, "excellent" angio-
genic activity (blood vessel growth) 
was found i n the rabbit corneas 
injected w i t h a chloroform-methanol 
extract made f rom the omentum 
material. 
"The angiogenic response of the 
cornea to the injected l i p i d material 
developed rapidly and w i t h intense 
activity," the researchers reported. 
"By seven to 10 days, blood vessels 
had formed a dense and richly struc-
tured network w i t h i n the cornea." 
Those involved i n the study 
included Harry S. Goldsmith, M . D . , 
a professor ot surgery and adjunct 
research professor of neurosurgery, 
A n n L. Griff i ths, Ph.D. , an assistant 
research professor ot psychiatry (bio-
chemistry), Al lan Kupterman, Ph.D. , 
an associate professor of pharmacol-
ogy and ophthalmology, and Nicho-
las Catsimpoolas, Ph.D. , a research 
professor ot psychiatry (biochemistry) 
and biochemistry. 
Prenatal Screening 
Effective in Detecting 
Neural Tube Defects 
By screening for high concentrations 
of alpha-fetoprotein (MSAFP) i n the 
blood of pregnant women, including 
those having seemingly normal preg-
nancies, neural tube detects (NTDs), 
such as spina bifida, can be detected, 
according to a study i n a recent issue 
ot the Journal of the American Medical 
Association. The prenatal test also is 
an indicator of low bir th weight, and 
fetal or neonatal death. 
I n the report, reported i n the Sept. 
21 issue of JAMA, BUSM professor 
Aubrey Milunsky, M.B.B.Ch. , D.Sc, 
and co-investigator Elliot Alpert , 
M . D . , ot the Baylor College of Medi -
cine, Houston, emphasized that 
MSAFP testing should be a routine 
option for all pregnant women, and 
should be performed at 16 to 18 
weeks' gestation. Based on the 
results of the initial test of blood 
serum MSAFP level, a second blood 
serum test or ultrasound may be 
ordered. When necessary, amniocen-
tesis to test for amniotic fluid AFP 
concentration w o u l d be requested. 
This testing should be conducted as 
part ot a carefully monitored interdis-
ciplinary program involving the 
obstetrician, laboratory staff, clinical 
geneticist, ultrasonographer and pro-
gram coordinator, the researchers said. 
Using radioimmunoassay measures 
Boston University Centerscope 5 
of alpha-fetoprotein, 21,000 nondi -
abetic and 442 diabetic wom e n w i t h 
seemingly normal pregnancies were 
tested. (The two groups were sepa-
rated because diabetic w o m e n nor-
mally have a lower level ot alpha-
fetoprotein i n their sysytems.) The 
researchers concluded that MSAFP 
screening should be ottered as part 
of the medical care ot w o m e n w i t h 
diabetes meiiitus, despite regular use 
of ultrasound. The w o m e n were 
patients of a private, suburban 
obstetrical practice. Of the 21,000 
nondiabetic women tested, 249 (1.2 
percent) had elevated MSAFP levels. 
Based on these results, 53 of those 
women underwent recommended 
amniocentesis, ot which 14 (26.4 per-
cent) carried a fetus w i t h a N T D or 
major congenital detect. Ten ot the 
442 diabetic patients (2.3 percent) 
showed elevated MSAFP levels, ot 
w h ich tour carried a fetus w i t h an 
open N T D . 
Grant for more study of N T D s . M i l -
unsky, a professor ot pediatrics and 
obstetrics and gynecology, and direc-
tor ot the BUSM's Section tor H u m a n 
Genetics, recently was awarded a 
grant ot $1,445,773 to conduct more 
research on NDTs and on other con-
genital detects i n a study entitled 
"Epidemiology ot Neural Tube and 
Other Congenital Detects." The grant 
was awarded by the Department ot 
Health and H u m a n Services, Public 
Health Service. 
This study of 25,700 pregnancies 
w i l l seek associations between such 
defects and periconceptionai vi tamin 
A and folic acid consumption, 
hyperthermia, antecedent sponta-
neous abortion, spermicides and 
other environmental or genetic fac-
tors. 
Co-investigators of that study are: 
Herschei Jick, M . D . , an associate 
professor ot medicine and director ot 
BUSM's Boston Collaborative Drug 
Surveillance Program; Kenneth J. 
Rothman, D r . P . H . , and Waiter C. 
Wii iett , M . D . , both associate profes-
sors ot epidemiology. Harvard School 
ot Public Health; and J. Steven Mor-
ris, Ph .D. , a senior research scientist 
at the University of Missouri . 
Kaleidoscope 
Neiman-Marcus to A i d B U S M 
Boston Universi ty School ot M e d i -
cine received a number ot prestigious 
awards i n recent months to aid stu-
dents through several revolving loan 
f u n d programs. 
A m o n g them was a $50,000 match-
ing grant f rom Neiman-Marcus, Inc. , 
the national high-quality specialty 
store, to be used for the Student 
Revolving Loan Fund, which pro-
vides low-interest loans to BUSM 
students. The Dallas-based company 
w i l l match donations to the Fund 
from the a lumni , faculty and staff of 
up to $10,000 a year tor five years. 
The SRLF was established by Dean 
John Sandson i n 1975 i n an effort to 
make medical education affordable 
for all qualified students, regardless 
of their financial need. Those w h o 
borrow from the SRLF can expect to 
repay only about $1.50 tor every dol-
lar borrowed, compared w i t h up to 
$10 tor each $1 borrowed at commer-
cial rates (15 percent). The Fund also 
was designed to help alleviate the 
shortage of physicians in the inner-
city or rural areas by giving young 
physicians the economic freedom to 
practice where they desire. Without 
the burden ot enormous debt, newly 
graduated physicians also w i l l not be 
compelled to choose lucrative prac-
tices in order to repay those large 
debts. 
Instrumental i n establishing the 
Matching Grant was Richard C. Mar-
cus, chairman ot Neiman-Marcus. He 
is a member ot BUSM's Board ot Vis-
itors and recently was named to a 
committee that w i l l spearhead a 
fund-raising campaign for the 
William McNary Jr., M.D., tries out one of two microscopes 
donated to BUSM by the Instrument Division of Nikon Inc. The 
SMZ-1 and Alphaphot microscopes were donated to all of the 127 
medical schools in the United States "as part of our ongoing com-
mitment to the needs of the medical community," said Nikon Vice 
President Walter L. Buhrmann, manager of the Instrument Divi-
sion. Nikon representative Kurt Scheier looks on. 
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School's Cardiovascular Institute. He 
also is a director ot the RepublicBank 
Dallas and serves on the boards of 
the Dallas Theatre Center and KERA 
Public Broadcasting, Dallas. 
B U S M Shares Bequest 
The Louis E . Wolfson Foundation 
also has granted a significant bequest 
that w i l l provide low-interest loans to 
medical students at BUSM, Harvard 
Medical School and Tutts University 
School of Medicine. The Foundation 
is among the largest philanthropies 
devoted to providing such assistance 
to medical students. 
Woitson, a physician w h o died i n 
1983, planned tor most ot his estate 
to go equally to the three schools for 
low-interest student loans. The 
remainder ot the estate was desig-
nated tor medical education and 
research purposes. 
The Foundation, to be adminis-
tered by seven trustees, including 
Dean Sandson, was established i n 
1952, and has made gifts to the three 
medical schools since 1981. I n the 
1981-82 academic year the schools 
each received $50,000 tor student 
loans; in 1982-83 they received 
$100,000 each. D u r i n g that period a 
total ot 96 students benefited from 
the Foundation's gifts—34 from Bos-
ton University, 37 f rom Harvard and 
25 from Tufts. 
The late Louis E. Wolfson, M . D . , 
w h o established the Foundation, was 
born i n Boston's West End. He grad-
uated from Tufts University School ot 
Medicine and served his internship 
at Boston City Hospital . He contin-
ued his studies i n Panama and i n 
Vienna, where he gained proficiency 
in his specialty ot otolaryngology. 
Woitson operated his o w n hospital 
at his home i n Boston's Back Bay, 
where he performed thousands ot 
tonsillectomies. D u r i n g this time he 
developed what became a lifelong 
concern tor the financial ditticuities 
confronting medical students, and he 
created a f u n d first tor medical resi-
dents, then tor students. After l iv ing 
and practicing i n Boston tor most ot 
his lite, Woitson retired to Florida i n 
1951. 
A l u m n u s Receives A w a r d 
The School ot Medicine w i l l receive a 
$50,000 grant f rom the Merck Sharp 
& Dohme Research Laboratories ot 
West Point, Pa., to be used for a 
revolving loan f u n d tor graduate stu-
dents i n the D i v i s i o n of Medical and 
Dental Sciences. The grant is part ot 
an award recently given to a dist in-
guished BUSM alumnus Clement A . 
Stone, P h . D . , w h o is senior vice-
president ot biological research for 
that firm. 
The Scientific A w a r d , last pre-
sented by the company i n 1977, rec-
ognizes outstanding research scien-
tists. The recipient is allowed to 
choose an educational institution to 
receive the accompanying grant in 
his or her name. 
Stone selected BUSM as the recipi-
ent ot the funds i n honor ot a former 
teacher w h o influenced his career. 
Earl R. Loew, P h . D . , a BUSM profes-
sor emeritus and chairman of the 
Department of Physiology from 1948 
to 1972. 
Center Receives Bequest 
The Ar thr i t i s Center at the School ot 
Medicine has received a bequest ot 
more than $250,000 to study and 
treat amyloidosis. The disease, which 
can occur alone or as a complication 
ot arthritis or tuberculosis and some-
times runs i n families, was first iden-
tified as a unique fibrous protein by 
A l a n S. Cohen, M . D . , director ot the 
Arthri t is Center. 
The bequest is f rom the estate ot 
the late Dewey and M y r t l e Porter-
f ield Young ot Dallas, members ot 
one ot the tew k n o w n families in the 
country afflicted w i t h the disease. Of 
Dewey Young's 11 siblings, four 
have amyloidosis, including his 
brother James ot Bedford, Texas, 
w h o recently attended ceremonies 
held at the Arthr i t i s Center to com-
memorate the bequest and to name 
the A m y l o i d Research Laboratory 
there i n memory ot the Youngs. 
Researchers at the Arthri t is Center, 
which is an international resource tor 
information on amyloidosis research 
and treatment, are conducting one ot 
the most extensive studies to date ot 
the disease. Amyloidosis is character-
ized by the bui ldup ot a fibrous pro-
tein i n various tissues and organs 
throughout the body. The bui ldup 
can cause organs, such as the liver, 
to enlarge several times their normal 
size. For the vic t im, the result is 
extended periods ot pain and incapa-
citation. 
Pictured at the dedication of the Amyloid Research Laboratory are, left to right, Center 
Director Alan S. Cohen, M.D., fames D, Young and Martha M. Skinner, M.D., an 
associate professor of medicine at BUSM. 
Boston University Centerscope 7 
Pictured, left to right, at the formal introduction of 'Health NET are: Linda Shyavitz, 
Mayor Flynn, Art Thompson, Hubert fessup. President Silber and Dean Sandson. 
'Heal th N E T ' Launched 
"Hea l th N E T , " a pilot project of con-
tinuing-education television program-
nting relayed to the 12 Boston neigh-
borhood health centers, was 
launched last tali . Boston Mayor 
Raymond L. F l y n n , Universi ty Presi-
dent John R. Silber and Dean Sand-
son were among those w h o partici-
pated i n the formal introduction of 
the program in September. The pro-
gram took place i n a "teieciassroom" 
(studio) of the University's main 
campus Instructional Media Services 
Center and was transmitted via cable 
hookups to the health centers. 
The Boston Univers i ty Area Health 
Education Center conceived and 
implemented "Heal th NET" i n collab-
oration w i t h public and private insti-
tutions in Boston. The one-hour 
weekly programs allow the centers' 
health professionals to obtain the lat-
est expert information on the diagno-
sis and treatment ot diseases wi thout 
taking time away from their duties. 
Because the programs are "interac-
t ive" (members ot the professional 
audience can speak directly to a lec-
turer via a cordless telephone 
hookup), questions can be answered 
immediately and discussion can take 
place. 
A t the event, John McCahan, 
M . D . , associate dean of BUSM and 
A H E C director, introduced the pro-
gram. Flynn, Silber and Sandson 
were part of a panel that discussed 
"Health NET." Other panelists were 
Linda Shyavitz, external affairs 
administrator at University Hospital; 
A r t Thompson, general manager ot 
Cabievision ot Boston; and Hubert 
Jessup, general manager of Boston 
Community Access and Program-
ming Foundation. Representatives ot 
the news media viewed the discus-
sion f rom the Roxbury Comprehen-
sive Health Center and asked panel 
members about the program via the 
telephone hookup. 
A major grant f rom the Jessie B. 
Cox Charitable Trust provided funds 
for production, studio and broadcast 
costs tor "Health NET." The televi-
sion presentations, given primarily 
by BUSM faculty, are broadcast over 
the Public Inst i tut ional Network 
(PIN) of the Boston Communi ty 
Access and Programming Founda-
t i o n , which is using the project to 
demonstrate how nonprofit and pub-
lic institutions may use the network. 
F u n d Celebrates Anniversary 
A symposium on biomedical research 
recently was held to celebrate the 
10th anniversary ot the Whitaker 
Health Sciences Fund. The Fund 
supports biomedical research at 
BUSM, Massachusetts Institute ot 
Technology and Harvard Medical 
School. 
Gai l Sonenshein, P h . D . , a BUSM 
associate professor ot biochemistry. 
spoke on "Regulation ot Oncogene 
Expression i n Eukaryotic Ceils" at the 
October event. Greetings were given 
by executives ot the Whitaker Fund, 
including Dean Sandson, w h o is a 
trustee ot the organization. 
In 1974, U . A . Whitaker, founder 
and former chairman ot the board ot 
A M P Incorporated, established the 
Health Sciences Fund. When he died 
i n 1975, the Fund already was active 
in supporting graduate student fel-
lows and faculty i n their research i n 
the lite sciences and medicine. The 
Fund, which receives most ot its 
income from The Whitaker Founda-
t ion to which Whitaker and his 
w i d o w left the bulk ot their estates, 
anuaily awards grants to young fac-
ulty members at BUSM w h o are col-
laborating on their research w i t h 
members ot the M I T faculty. 
The Fund's "Decennial Report 
1974-1984" states, "Preliminary 
results after only 10 years ot opera-
tion indicate that indeed the W h i -
taker Health Sciences Fund is achiev-
ing its goals i n the life sciences and 
medicine i n stimulating the develop-
ment ot outstanding investigators 
and the accomplishment of signifi-
cant research." 
Since its inception, the Fund has 
increased its budget f rom $225,000 
supporting research by six fellows 
and seven faculty to approximately 
$1,200,000 tor research by 16 teiiows 
and 19 faculty in 1984. Between 1974-
1985 the Fund supported research 
projects involving 27 BUSM faculty. 
D e a n Honored at Reception 
Dean John Sandson was called "the 
'Dean' ot medical school administra-
tors i n New England" i n a proclama-
tion adopted by the Boston City 
Council and read dur ing a special 
reception celebrating Sandson's 10th 
anniversary as Dean ot BUSM, held 
Nov. 7 i n Hiebert Lounge at the 
School. 
Approximately 1,000 BUSM faculty, 
staff, a lumni and others gathered to 
honor Sandson at the reception, 
which was sponsored by the B U S M 
A l u m n i Association. Ci ty Councilor 
James M . K e l l y read the proclama-
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Boston City Councilor James M. Kelly reads proclamation 
honoring Dean Sandson at the BUSM Alumni Association recep-
tion marking Sandson's decade as dean of BUSM. (See additional 
photos, page 25.) 
tion, which commended Sandson for 
his "commitment to excellence." 
Sandson was cited for his commit-
ment to making medical education 
accessible to all through a "nationally 
acclaimed student revolving loan 
f u n d , " and the citation stated he 
"has instituted more pathways to an 
M . D . degree at Boston University 
School ot Medicine than exist at any 
other medical school i n the nat ion . " 
The Council also praised Sandson, 
w h o recently was named president ot 
the Massachusetts Society for M e d i -
cal Research, tor more than doubling 
the amount of research done at 
BUSM i n the past 10 years, and for 
his " integral" role i n promoting suc-
cessful relationships between BUSM 
and the Department ot Health and 
Hospitals and other hospitals, partic-
ularly Boston City Hospital . He also 
was cited tor encouraging the growth 
ot neighborhood health centers i n 
Boston. 
Sandson Heads G r o u p 
Dean John Sandson has been named 
president of the Massachusetts Soci-
ety for Medical Research, a coalition 
ot representatives f rom the state's 
academic and medical communities 
formed to defend the humane use of 
laboratory animals i n medical 
research. 
A t a press conference organized by 
the Society and held at BUSM i n 
December, Dean Sandson said the 
group is planning a statewide public 
education program to inform the 
media and the general public about 
the benefits ot animal research to 
human and veterinary medicine. The 
campaign also w i l l outline w h y there 
are no alternatives to the use ot ani-
mals i n some research and described 
the efforts made by the research 
community to l imit the use ot ani-
mals and ensure their humane treat-
ment. 
advances due to animal research, the 
MSMR hopes to create a climate of 
public support that w i l l guarantee 
the ability to continue such important 
research," Sandson said. "Whi le 
emphasizing the continuing need tor 
using animals i n research, the MSMR 
w i l l at the same time educate the 
public on the commitment ot the 
medical community to the humane 
care of animals i n research facilities— 
both because such care is appropriate 
and because i t is essential tor reliable 
scientific results." 
Reception H e l d for Faculty 
Another special reception recently 
held at the Medical Center was 
hosted by Dean Sandson for new 
faculty members. Approximately 100 
faculty members were among those 
w h o attended the reception, held 
Dec. 5 i n Hiebert Lounge at the 
School. 
"The ability to attract high quality, 
committed faculty to our School has 
been our greatest strength," Dean 
Sandson said i n his remarks at the 
event. A pianist provided music tor 
the occasion, which was coordinated 
by Casey Coburn, director ot the 
Office ot Media Relations tor BUSM. 
Robert Leach, M.D., professor and chairman of the Department of Orthopedic and Frac-
ture Surgery, left, talks with Benjamin Kaminer, M.B.B.Ch., professor and chairman of 
the Departmant of Physiology, center, and new faculty member Felix Strumwasser, 
Ph.D., a professor of physiology, at the reception for faculty members. 
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Egyptians V i s i t Centers 
Several of Boston's neighborhood 
health centers recently were visited 
by nine Egyptian health professionals 
as part ot a "Workshop on Manage-
ment and Supervision ot Health Cen-
ters" tor the Ministry ot Health, 
Cairo, Egypt. 
The visit was part ot The Urban 
Health Del ivery Systems Project, a 
joint venture between the M i n i s t r y 
of Health i n Cairo and the U.S. 
Agency for International Develop-
ment and Westinghouse Health Sys-
tems. The project was designed to 
provide equipment and technical 
assistance and make renovations to 
20 inner-city maternal and child-
health clinics and nine general urban 
health clinics i n Cairo. 
The Boston Universi ty Health Pol-
icy Institute's Center for Educational 
Development i n Health coordinated 
the month- long visit to Boston last 
August. This is the first cooperative 
venture between the University, the 
Boston health centers and Cairo 
health centers, according to Beverly 
Anderson, research assistant tor the 
CEDH. 
The visitors, w h o included physi-
cians, dentists, nurses and adminis-
trators, toured the South End, East 
Boston and Codman Square health 
centers. The Centers otter a w o r k i n g 
model of h o w health services can be 
delivered to low-income people. As 
part of their tour, the group met w i t h 
Mayor Raymond F lynn. 
John ]. Byrne, M.D. 
Society N a m e d for Byrne 
A t the Eighth Annual Reunion D i n -
ner ot the a lumni ot the T h i r d (Bos-
ton University) Surgical Service of 
Boston City Hospita l , the member-
ship unanimously voted to change 
the name ot the group to the John 
Byrne Society, in honor ot John J. 
Byrne, M . D , according to Robert M . 
K i m '60, secretary tor the Society. 
Byrne, w h o is a professor ot sur-
gery at BUSM, is former chief of sur-
gery at BCH and now is chief ot sur-
The Egyptian health professionals who recently met with Mayor Raymond Flynn while 
touring Boston's neighborhood health centers are pictured in the Mayor's office. From 
left to right are: Victoria Lamberton, senior research associate. Center for Educational 
Development in Health; Mrs. Ibriz Lbrahim; Dr. Zienab Sharkas; Mrs. Nawal Solai-
man; Mayor Raymond Flynn; William /. Walczak, executive director, Codman Square 
Health Center; Dr. Mamdouh Radwan; Dr. Faheya Nemat-Alla; Dr. Mohamed Llmar-
safi; Dean fohn Sandson; and Fristram Blake, executive director. South End Commu-
nity Health Center. 
gery at Framingham Union Hospital , 
an affiliate ot BUSM. 
The group also presented a check 
to Dean Sandson tor the School's 
Student Revolving Loan Fund. 
Sterling Professor Vis i ts 
"Drugs and the A g e d " was the topic 
ot a talk given last fail by D avid J. 
Greenblatt, M . D . , the 1984 BUSM 
Sterling V i s i t i n g Professor. Green-
blatt is chief ot the Division ot Cl ini -
cal Pharmacology at Tutts-New 
England Medical Center and a pro-
fessor ot psychiatry and an associate 
professor ot medicine at Tutts U n i -
versity School ot Medicine. Dur ing 
his November visit, Greenblatt also 
participated i n the research and 
teaching activities ot the BUSM 
Departments ot Pharmacology and 
Experimental Therapeutics, Psychia-
try, Medicine and Anesthesiology. 
Stanley H. Ducharme Jr., Ph.D. 
Appointed to C o u n c i l 
Stanley H . Ducharme Jr., P h . D . , 
recently was named by the Massa-
chusetts Rehabil i tation Commission 
to serve on the Research Advisory 
Council tor the Vocational Rehabili-
tation of Head-Injured Indiv iduals . 
Ducharme, an assistant clinical pro-
fessor ot rehabilitation medicine and 
chief of rehabilitation psychology at 
University Hospital , w i l l oversee the 
management of a five-year research 
grant, " A Longitudinal Study of the 
Vocational Development ot Young 
Adults w i t h Head Trauma." The 
study is supported by the National 
Institute of Handicapped Research. 
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Death i n Argentina: B U S M Professor Among 
Those i n Special Delegation Seeking Answers 
A BUSM professor was part ot a spe-
cial delegation ot American scientists 
w h o visited Argentina iast summer 
to heip investigate the thousands of 
deaths aiiegediy ordered by the pre-
vious government. 
A t the request of Argentina's 
"National Committee tor the Disap-
peared," Luke C. Tedeschi, M . D . , a 
clinical professor ot pathology, and 
tour other members ot the American 
Association tor the Advancement of 
Science made an 11-day visit to the 
country to provide technical advice to 
Argentinians gathering evidence 
against those responsible tor the 
alleged atrocities. 
Tedeschi since has presented the 
results of the Argentinian medical 
expedition at a meeting ot the inter-
national Association ot Forensic Sci-
entists held i n Oxford, England, and 
to officials at the International Secre-
tariat ot Amnesty International i n 
London. 
Computerized center proposed. Pre-
l iminary recommendations ot the del-
egation, which spent over a week 
meeting w i t h human-rights groups i n 
La Plata, Cordoba and Buenos Aires, 
called for the establishment ot a sin-
gle national center dedicated to the 
medical and scientific investigation ot 
the remains ot the "disappeared," 
and the creation of a computer sys-
tem to collect and compare pre- and 
post-mortem medical evidence tor 
the positive identification of victims. 
Such a center w o u l d be staffed by 
trained personnel, including forensic 
pathologists, anthropologists, ondon-
toiogists and radiologists, w h o w o u l d 
have sole responsibility for the exhu-
mation and investigation ot the 
human remains. Because Argentina 
currently lacks the necessary expert 
personnel, the American team has 
ottered to help train them. 
Tedeschi, w h o also is chief of 
pathology at the BUSM-attiiiated Fra-
mingham Union Hospital i n Fra-
mingham, Mass., said the situation is 
unique because it is the first time a 
country has asked a medical delega-
tion f rom another country to assist i n 
such tragedies. 
Due to the manner i n which many 
of the "disappeared" were killed and 
disposed of, Tedeschi said he doubts 
i t i t is possible to determine the 
cause of death i n every case. "Never-
theless, the identification ot even a 
small proport ion could provide objec-
tive and scientific evidence critical to 
convict those responsible," he said. 
A first step. Tedeschi sees such med-
ical cooperation between countries as 
the first step in setting international 
standards to investigate human-
rights abuses "whereby ail accumu-
lated evidence can be made available 
to the scrutiny ot forensic scientists 
outside the country," he said. 
Such an "international commu-
n i t y , " said Tedeschi, w o u l d support 
physicians w h o speak out against 
torture and bring pressure on those 
w h o condone or participate in i t . 
Forensic scientists have the techni-
cal knowledge to uncover such atroc-
ities even years after they occur, 
according to Tedeschi. Autopsies and 
biochemical tests, when possible, 
coupled w i t h on-site inspections, 
photographs, witness accounts, and 
medical and dental x-rays, can pro-
vide accurate physical information 
about a vict im and the circumstances 
surrounding his or her death. I n 
addit ion, certain genetic-screening 
techniques show promise in reunit-
ing grandparents w i t h relocated 
grandchildren whose parents were 
among the "disappeared." 
As editor ot the American journal of 
Forensic Medicine and Pathology, Tedes-
chi has just published an entire issue 
devoted to various forensic tech-
niques applicable to human-rights 
work . "We hope that this issue w i l l 
"The knowledge that their crime 
can be diagnosed will deter those 
governments from using torture for 
fear of censure from the interna-
tional community," Tedeschi told 
AAAS members. 
open discussion on ways i n which 
forensic scientists can become more 
active in this most sensitive area. 
However, despite the potential scien-
tific goals achievable i n human-rights 
violations, prevention, as i n other 
specialties of medicine, is still the 
best therapy," he said. 
—Caroline H. Lupfer 
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Program Reception H e l d 
About 75 colleagues, friends and 
family members attended a fall 
reception at University Hospital 
marking the tenth anniversary ot the 
BUSM Fetal Alcohol Education Pro-
gram and the publication ot a book 
by two Program directors. 
Other members ot the Society 
include the deans ot Harvard, U n i -
versity of Massachusetts and Tufts 
medical schools as wel l as research-
ers at the state's leading teaching 
hospitals and universities. 
Wri t ten by Henry L . Rosett, M . D . , 
and L y n Weiner, M . P . H . , " A l c o h o l 
and the Fetus: A Cl inical Perspec-
t i v e " was published by Oxford U n i -
versity Press. The book draws on the 
authors' experiences in the prenatal 
clinic at Boston City Hospital and 
recommends strategies tor health-
care workers to identify and treat 
pregnant w o m e n w h o also are prob-
lem drinkers. The book contains a 
comprehensive review of related l i t -
erature and attempts to answer such 
questions as h o w alcohol affects a 
fetus and what the role of the p r i -
mary-care physician should be. 
Research results covered i n the book 
include findings that heavy drinkers 
w h o stop consuming alcohol, even i n 
mid-pregnancy, still are able to 
improve the outcome of their preg-
nancies. 
Henry L. Rosett, M.D., second right, 
and Lyn Weiner, M.P.H., discuss their 
new book with Kenneth Ldelin, M.D., 
professor and chairman of the Depart-
ment of Obstetrics and Gynecology, sec-
ond left, and Paul Gavaghan, secretary-
treasurer of the Licensed Beverage Infor-
mation Council, at the reception. 
Groundbreaking ceremonies for the new University Hospital Partial Replacement Project 
were held last fall at Boston University Medical Center. Those taking part in the Nov. 
13 ceremonies included, left to right, Goldman School of Graduate Dentistry Dean 
Spencer Frankl, D.D.S., Dean Sandson, William Gibson, area director and superinten-
dent of the Solomon Carter Fuller Mental Health Center, and UH Corporator Rev. 
Francis J. Cilday, S.J., of the Church of the Immaculate Conception, Boston. The PRP, 
the Hospital's new Core Pavilion and the Main Lntrance Plaza, is being constructed on 
the former Parking Lot A and will be completed in 1987. 
The D i s t i l l e d Spirits Counci l of 
the Uni ted States, the National Ins t i -
tute for Alcohol Abuse and Alcohol -
ism and the Licensed Beverage 
Informat ion Counci l have funded 
much ot the research reported on i n 
the book. 
Rosett, an associate professor ot 
obstetrics and gynecology, and Wei-
ner, an assistant professor ot psy-
chiatry (public health), developed the 
Program as a clearinghouse for infor-
mation on alcohol abuse and fetal 
health. The Program currently is 
operating under a grant f rom the 
Commonwealth of Massachusetts to 
provide training to health-care and 
social-service agencies dealing w i t h 
pregnant problem drinkers. 
A l u m n i , Parents Gather 
About 100 a lumni and parents 
attended an October reception at 
Lake Success Goit Course, Great 
Neck, N.Y. Dean Sandson and W i l -
l i a m Freeman, director ot Develop-
ment, were among the representa-
tives ot the School at the annual 
event, hosted by Jean and Paul 
Rothbaum. The School's new video 
presentation and a talk by Dean 
Sandson on BUSM's growth over the 
past decade highlighted the event. 
Hormones Studied In-depth 
"Hormones, The Invis ible Messen-
gers—A Guide to the Body's Com-
munication System" is the title of 
another recent piece authored by 
BUSM researchers. Appearing i n the 
September/October issue ot Bostonia 
Magazine, the 46-page report provides 
an in-depth overview ot what is 
k n o w n about the role of hormones in 
sex and reproduction. Judith L. Vai -
tukait is , M . D . , a professor of medi-
cine and physiology and head of the 
Section ot Endocrinology and Metab-
olism at BUSM, and Robert N . Ross, 
Ph.D. , an adjunct assistant professor 
of psychiatry (linguistics), wrote the 
report. Laura Freid, Bostonia editor-
in-chief, edited the feature. 
"We are l iv ing i n a time of 
increased sexual awareness, and our 
society is deeply concerned about 
health. By k n o w i n g how our hor-
monal and reproductive systems 
work , we w i l l be able to recognize 
problems that may occur and be bet-
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ter able to maintain healthy iite-
styies," wrote the researchers. 
Chapters featured i n the magazine 
include " O u r Genetic Blueprint , " 
"Recognizing Hormonal Disorders," 
and " A Consumer's Guide to Hor-
mones." To obtain a copy ot the 
magazine, contact Bostonia, 10 Lenox 
St., Brookline, M A , 02146. 
Books Publ ished 
Other faculty members w h o recently 
had books published include; 
• M a r k A. M o s k o w i t z , M . D . , and 
Michael E. Osband, M . D . , w h o 
wrote "The Complete Book of M e d i -
cal Tests," published by W.W. Nor-
ton and Co., N e w York. Moskowitz , 
an assistant professor ot medicine, 
and Osband, an assistant professor 
ot pediatrics, wrote the comprehen-
sive guide to answer questions 
patients and their families commonly 
have about the nature, cost and out-
come ot medical tests. The book also 
provides information on the use ot 
tests i n routine physical examinations 
and tor specific patient populations, 
such as children, pregnant women, 
the elderly and athletes. 
• Janina Galler, M . D . , a professor 
ot psychiatry, edited the fifth volume 
ot " H u m a n N u t r i t i o n — A Compre-
hensive Treatise," recently published 
by Plenum Press, N e w York. The 
text presents available evidence l ink-
ing nutr i t ion and human behavior 
from early childhood to old age. 
• Dona ld S. Gair, M . D . , a profes-
sor of psychiatry and chairman ot the 
Department of Chi ld Psychiatry, 
wrote a chapter on childhood psy-
chosis i n " A Handbook ot Psychiat-
ric Consultation w i t h Chi ldren and 
Y o u t h , " edited by Norman Bernstein 
and James Sussex. The book was 
published by Spectrum Publications 
i n September. Gair also wrote chap-
ters on children and adolescents i n 
"The Psychiatric Uses of Seclusion 
and Restraint," edited by Kenneth 
Tarditf and published last year by 
American Psychiatric Association 
Press. 
Mark A. Moskowitz, M.D., left, and 
Michael Osband, M.D., are among the 
BUSM faculty members who recently 
have had hooks published. 
Students in photo at left listen to speakers last fall at the BUSM Alumni Association's 
annual reception and dinner for incoming BUSM and Goldman School of Graduate 
Dentistry students. The event, held on the Talbot Green, was part of a two-day orienta-
tion program, which included a workshop on financial planning for medical professionals 
by Kurt Kendis of the Wharton School Applied Research Center of the University of 
Pennsylvania. In photo at right. Dag Holmsen and Katherine Phaneuf converse with 
other incoming students at orientation. 
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Seymour Kaufman '48: 
'Few M e n Have Gotten More From Life ' 
"Few men have gotten more trom life 
and tew have given more , " Job E. 
Fuchs '44 said ot the late Seymour A . 
"Sy" Kaufman '48 at a memorial ser-
vice attended by faculty members 
and others iast tail at the School of 
Medicine. 
Kaufman, a BUSM clinical profes-
sor of radiology tor 14 years and a 
member of BUSM Class of 1948, died 
unexpectedly last May at age 58. He 
was a radiologist and former depart-
ment chief at University Hospital , 
was on the staff at Northeastern U n i -
versity and Harvard Community 
Health Plan, and maintained a p r i -
vate practice i n Boston for many 
years. He was a member of numer-
ous professional organizations. 
Fuchs, a BUSM clinical associate 
professor ot medicine, director ot 
Health Services at Northeastern U n i -
versity and a longtime associate ot 
Kaufman's, was among the speakers 
at the Sept. 14 service. Other speak-
ers included Dean Sandson; Jerome 
H . Shapiro, M . D . , chairman ot the 
Department ot Radiology at BUSM 
and a longtime fr iend ot Kaufman's; 
John A . Kaufman, M . D . , Kaufman's 
son, w h o graduated f rom BUSM i n 
1982; and the Rev. Max. L . Stack-
house. 
'Scholar of medicine. ' "Dr . Kaufman 
often said, ' A l l I do is interpret var-
ious shades ot gray.' He lied. He was 
a scholar of medicine and its history, 
having a profound knowledge ot all 
branches of medicine. He was fasci-
nated by and current w i t h its newest 
developments, and he brought that 
knowledge to bear beautifully i n his 
w o r k for many years," Fuchs said. 
"Above all he was a modest, quiet, 
w a r m , reassuring human being w h o 
quickly established contact w i t h his 
patients and colleagues and w h o 
conveyed his very real interest i n 
them and their problems," he said. 
" M a n y of us w h o first went to h i m 
tor his interpretation ot puzzl ing x-
rays found ourselves seeking h i m out 
tor a few moments ot relaxed and 
interesting conversation w i t h a fr iend 
having a wide scope of knowledge i n 
history, philosphy and the arts." 
Fuchs also cited Kaufman's great 
love tor his wife and family, and 
pride i n their accomplishments. 
" H e w i l l be badly missed by all ot 
us, though he w i l l never be far t rom 
our hearts," Fuchs concluded. 
A f r i e nd to many. Dean Sandson 
said, "Seymour Kaufman was a good 
friend to so many and was very wel l -
respected by all. He spent his whole 
medical career at this Medical Cen-
ter—having graduated t rom the 
School ot Medicine, trained at Boston 
City Hospital and the Massachusetts 
Memorial Hospitals, and served on 
the staffs ot both hospitals for many 
years. His contributions to the 
School, the Hospital and the Depart-
ment ot Radiology are significant and 
w i l l long be remembered. 
"Dr . Kaufman was more than a 
superb radiologist—he was a w o n -
derfully sensitive m a n , " Sandson 
continued. "He was soft spoken, 
compassionate, and tarsighted, w i t h 
a keen interest i n both the past and 
the future, as wel l as the present. 
" I t is a severe loss to ail of us that 
he died so young. He had so much 
to otter and he had so many inter-
ests. We w i l l remember his many 
accomplishments and the happiness 
he brought to each of us. His mem-
ory w i l l be w i t h us and his impact on 
our lives w i l l be remembered tor 
many years to come." 
Jose Segarra, M . D . , Dies at Age 61; 
Was Member of Neurology Faculty 
Jose M . Segarra, M . D . , an associate 
professor of neurology (neuropathol-
ogy) at BUSM and former chief ot 
neuropathology at Boston Veterans 
Administrat ion Hospital , died last fail 
fo l lowing a long illness. 
Segarra, w h o was 61 w h e n he died 
Oct. 23, had been on the BUSM fac-
ulty since 1965. He also was on the 
faculty at Tufts University School of 
Medicine and on the staff ot the Ger-
iatric Research Education and Clinical 
Center at the Veterans Administra-
t ion Hospital i n Bedford, Mass. 
He earned his medical degree t rom 
the University ot Barcelona Medical 
School i n Spain i n 1946, and d i d 
postgraduate w o r k i n Paris. Segarra 
emigrated to the United States i n 
1953, and became a research fellow 
i n neurology at Harvard University. 
He was made chief ot neuropathol-
ogy at Boston Veterans Administra-
t ion Hospital i n 1956. 
Segarra had been a member ot sev-
eral medical societies, including the 
American Association ot Neuropath-
ologists, the Massachusetts Medical 
Society, and the American Board ot 
Pathology (Neuropathology). He was 
involved i n a V A research project 
studying brain cancer and psycho-
tropic drugs. 
He is survived by his wife , Theima 
I . (Donahue) of Watertown; daugh-
ters A n n Marie Segarra of Water-
t o w n , Mary Jane Segarra ot Lowel l , 
C. Elizabeth Segarra of Roslindale, 
and Irene O. Segarra ot Province-
town; and two sons. A i r Force Capt. 
Jay T. Segarra, M . D . , of Plattsburgh, 
N.Y. , and A r m y Reserve Pvt. Wil l iam 
P. Segarra of San Francisco. 
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The Malpractice Menace 
A 'system' so fundamentally 
wrong it could drasticalli/ 
alter the practice of medicine 
by Caroline H . Lupfer 
E very physician and gradu-ating medicai student hopes never to experience 
a maipractice iawsuit, but statis-
tics paint a gr im picture for many 
of them. According to a recent 
American Medicai Association 
report on physician iiabiiity, one 
out ot every five physicians today 
faces the prospect ot a ciaim or 
suit and, tor certain speciaities, 
the risks ot such a ciaim have 
aimost tripied since a decade ago. 
Other statistics cieariy iiiustrate 
the menacing proportions ot the 
physician iiabiiity problem: 
• i n California, the average 
award to a plaintiff in a malprac-
tice suit has increased 224 per-
cent, t rom $220,000 to $650,000, 
and similar increases have been 
reported i n other areas ot the 
country. 
• Physicians i n some states are 
paying $20,000 to $30,000 a year 
in iiabiiity premiums, w i t h pre-
m i u m costs as high as $70,000 a 
year tor some high-risk speciai-
ties. 
• Despite significant increases 
in premiums i n recent years, 
insurance losses outstripped pay-
ments by $500 mil l ion i n 1983, 
threatening to drive a number ot 
insurers out ot the market. 
Caroline H. Lupfer is assistant editor of Cen-
terscope. 
One result of these destabiliz-
ing trends is to increase the total 
cost ot health care to the public 
at the very time hospitals and 
physicians are under constant 
pressure to keep costs d o w n . 
Reform measures proposed. 
According to some observers, the 
liability situation has reached cri-
sis proportions today and has 
sparked a major controversy 
between the medicai and legal 
professions. Many physicians feel 
that ultimately the quality ot 
health care may suffer. 
Barry Manuel, M . D . , the 
BUSM associate dean ot continu-
ing education, has been an out-
spoken advocate ot reform in the 
area ot physician liability tor 10 
years. In his view, the current 
system ot maipractice litigation is 
inefficient and is unfair to both 
physicians and patients. 
" O t the many problems facing 
physicians today, none has 
greater potential to harm the 
individual doctor or is more 
costly to the public than that ot 
professional l iabil i ty," said Man-
uel i n an address before the 
American College ot Surgeons 
iast October. 
Manuel, who also is chairman 
ot the American College ot Sur-
geons' Governor's Committee on 
Professional Liability, advocates 
an entirely different approach to 
the problem ot professional liabil-
ity. He proposes an alternative 
that w o u l d provide reasonable 
and immediate compensation to 
patients, w o u l d reduce harm to 
individual physicians who are 
not guilty ot maipractice, and 
w o u l d eliminate the long delays 
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Barry Manuel, M.D., has been an out-
spoken advocate of physician liability 
reform for 10 years. 
and high costs associated w i t h a 
jury trial. 
I n place ot the current system, 
Manuel w o u l d like to see a public 
corporation created to administer 
a "maloccurrence insurance" 
t u n d to which all sectors ot the 
public w o u l d contribute and trom 
which a patient could he com-
pensated according to a predeter-
mined rate schedule. Manuel 
argues such a system w o u l d 
eliminate most ot the costs asso-
ciated w i t h a trial , w o u l d com-
pensate the patient w i t h i n a mat-
ter of weeks instead ot years, and 
w o u l d alleviate the paralyzing 
burden ot physicians' insurance 
premiums. 
"Defensive" tactics cost billions. 
A m i d pressures ot the iast sev-
eral years to keep the costs ot 
health care d o w n , physicians are 
paying higher and higher liability 
insurance premiums to protect 
themselves trom the threat ot 
maipractice suits. Ironically, the 
same measures currently being 
used to reduce hospitalization 
costs may leave hospitals and 
physicians open to more law-
suits. Such nationwide cost-cut-
ting measures as the federal diag-
nosticaiiy related groups (DRGs) 
and Chapter 372 in Massachu-
setts, while intended to reduce 
unnecessary costs by standardiz-
ing the amount of money a hos-
pital w i l l he reimbursed tor a par-
ticular diagnosis, may leave 
physicians in danger of more 
maipractice claims. 
"This is one ot my major con-
cerns," said Manuel. "Right now, 
under the ORG system, hospitals 
are reimbursed according to the 
patient's diagnosis. Hospital 
administrators very quickly w i l l 
begin to accumulate data as to 
what the average length ot stay is 
tor a particular illness, and the 
sorts ot ancillary tests and ser-
vices usually required. There w i l l 
he great pressure on hospitals to 
comply w i t h these averages and 
individual patients may he dis-
charged trom the hospital a little 
sooner than the physician would 
like. Occasionally, important tests 
and procedures w i l l not he 
ordered because of concerns by 
the doctor over becoming an out-
lier—someone w h o consistently 
exceeds the cost parameters set 
d o w n by the hospital. This w i l l 
leave the physician and possibly 
the hospital vulnerable to a mal-
practice suit. I t somebody in ret-
rospect decides that another test 
or procedure may have had some 
effect on the outcome, defending 
oneself w i l l he most di f f icul t . " 
To offset this threat, doctors 
frequently f ind themselves 
requesting more tests and consul-
tations i n order to protect them-
selves against any future liability. 
The cost ot such "defensive" tac-
tics has been estimated at up to 
30 percent ot the total cost ot 
health care. " U p to $100 hill ion 
goes tor the cost ot defensive 
medicine alone," said Manuel. 
Such Catch-22 situations ul t i -
mately may he responsible tor 
tar-reaching changes in the medi-
cal f ield. These changes may not 
he apparent immediately hut they 
could have a drastic effect on the 
delivery ot health care i n the 
United States. 
Physicians are retiring 
early, changing specialties, 
limiting eases they see 
and tests they perform 
System strains practitioners. 
"Many physicians are retiring 
prematurely, changing their spe-
cialties, l imit ing the cases they 
w i l l see in consultation and the 
types ot procedures and tests 
they w i l l perform, thus signifi-
cantly changing the practice ot 
medicine i n this country," Man-
uel said. 
As it stands now, physicians 
across the country—primarily 
surgeons—are paying enormous 
insurance premiums. Neurosur-
geons head the list at $76,000 per 
year i n some states, w i t h oh/gyn 
specialists and orthopedic sur-
geons close behind. "As a result, 
the dropping ot obstetrics by oh/ 
gyn specialists is a disturbing 
new trend being reported trom 
Florida, Washington, D.C. , and 
California," he said. 
The real problem w i t h these 
enormous payments is that most 
of the money goes tor overhead 
rather than to compensate the 
patient. According to Manuel, 
approximately 80 percent ot a 
physician's liability insurance 
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goes for overhead, which trans-
lates primarily into lawyer and 
court tees, i t is this hasic ineq-
uity, coupled w i t h the devastat-
ing effects ot malpractice suits on 
a physician's private and profes-
sional lite, that makes reform 
necessary. 
Under the present system, the 
courts make no distinction 
between overt negligence, or 
malpractice, and a maloccurr-
ence, which is simply a less-than-
pertect result i n which no negli-
gence was involved. I n order for 
a patient to he compensated tor 
an injury, he or she first must 
prove that the physician, hospital 
or health-care provider was negli-
gent i n some way. Proving negli-
gence often involves expensive 
court proceedings that can last 
tor many years, during which 
time no one benefits, except pos-
sibly the lawyers. This arrange-
ment is fundamentally w r o n g , " 
according to Manuel . 
"We must change the adver-
sary relationship between doctor 
and patient, and that requires 
removing the entire process trom 
the courtroom," he said. 
Alternative system proposed. 
A n y alternative system tor han-
dling medical liability requires 
two hasic changes: eliminating 
the need to prove negligence. 
A better approach: A 
maloccurrence insurance 
program supported by 
government and private 
funds, and administered 
by a public corporation 
and spreading the risk over a 
wider base. Manuel proposes a 
maloccurrence insurance program 
supported by government and 
private funds and administered 
by a public corporation. A patient 
w o u l d he compensated tor a par-
ticular in jury according to a rate 
schedule drawn up by a panel ot 
experts. When a maloccurrence 
occurred, the physician would 
file a maloccurrence form and the 
patient w o u l d receive the listed 
award w i t h i n a short period ot 
time. 
According to Manuel, the 
patient w o u l d still he tree to 
refuse the award and to seek 
redress i n the courts; however, 
the enormous overhead costs and 
the chance ot not w i n n i n g (cur-
rently 75 percent ot malpractice 
suits are unsuccessful) would 
make this an unlikely circum-
stance i t the awards were fair. 
"The cases in which malprac-
tice occurs obviously need to he 
dealt w i t h fairly and expedi-
tiously, hut not through the cur-
rent insurance system," said 
Manuel. " I t a physician's behav-
ior was not appropriate, there 
w o u l d he mechanisms tor educat-
ing or l imit ing the doctor's prac-
tice. But that w o u l d he totally 
separate trom compensating the 
patient." 
Some physicians and lawyers 
worry that removal of fault may 
result in more claims being tiled 
and more money being paid out 
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because it w o u l d be easier to 
receive compensation. However 
Manuel believes that because 
overhead w o u l d be signiticantly 
reduced and the size ot awards 
predetermined, the system w o u l d 
remain actuarially sound and u l t i -
mately w o u l d prove more etfi-
cient than the court system. 
" I t you have a prospective sys-
tem, a system i n which you 
know there is only so much 
money available, then I think you 
can determine awards wi thout 
the emotional strain ot a jury. A 
set-award structure means that 
you k n o w i n advance what you 
need to fund the system," said 
Manuel. 
A t present, many ot the com-
mercial insurers ot physicians 
have dropped out ot the market, 
refusing to underwrite physicians 
i n some specialties whose annual 
premiums exceed $70,000. Physi-
cian mutuals and state insurance 
funds that were created i n the 
mid-1970s, when the liability cri-
sis first became apparent, are i n 
severe financial trouble, w i t h 
some already bankrupt. 
To date, all attempts at 
reform on the state and 
federal levels have 
been effectively blocked 
Formulation ot a public corpo-
ration to administer the maloc-
currence insurance w o u l d be only 
part ot the solution, said Manuel. 
A n equally important change 
trom current practice w o u l d 
involve spreading the financial 
burden over a broader group. " I t 
our society wants to be compen-
sated tor all maloccurrences, then 
the premiums should be spread 
over the population at r isk," said 
Manuel. A 1-percent increase in 
all health policy premiums, i t is 
estimated, w o u l d provide suffi-
cient funds to administer the 
insurance. 
Changes face legal opposition. 
Such radical proposed changes 
have met w i t h strong opposition 
trom the legal community, and, 
to date, all attempts at reform at 
the state and federal levels have 
been effectively blocked. Lawyers 
tear the individual 's r ight to tree 
access to the courts w o u l d be 
curtailed by having medical liabil-
i ty claims handled by an outside 
system. I n many states even t r i -
bunals, created to screen mal-
practice cases prior to a trial , 
have been successfully declared 
unconstitutional. 
Manuel stressed that his pro-
posed system is not intended to 
replace the courts, but rather 
aims at keeping them from being 
clogged w i t h inappropriate cases 
and helping them to provide 
speedy compensation where due. 
Compromises such as tribunals 
made up of physicians, lawyers 
and judges have not proved sat-
isfactory over time, he said. 
"Remedial legislation has not 
done the tr ick ," said Manuel. 
"Tribunals have been declared 
unconstitutional i n several states 
and rendered inettective i n oth-
ers, such as Massachusetts. I n 
addition, i n Massachusetts, the 
statute of limitations (the amount 
ot time a plaintiff has to bring 
suit) has been changed from the 
time ot occurrence to the time ot 
discovery, which essentially is 
when a lawyer tells his client 
they might have a claim—in real-
ity no l imitation at a l l . " 
As chairman of the Massachu-
setts Medical Society Task Force 
on Frotessional Liability, Manuel 
is working w i t h other physicians 
and leaders ot the political and 
business sectors to reach accepta-
ble compromises in the area ot 
medical liability, but so tar no 
formal recommendations have 
been made. 
Additional harmful effects cited. 
As a physician and a clinical pro-
fessor of surgery at BUSM, Man-
uel is concerned about damage 
done to physicians as well as to 
patients under the present mal-
practice system. 
"Basically, the message I want 
to get across is that there is tre-
mendous harm to the physician 
associated w i t h the whole pro-
cess," said Manuel. 
To illustrate the effect the pres-
ent malpractice system has on 
individual physicians, Manuel 
cited a recent study by Chicago 
psychiatrist Sara C. Charles, 
M . D . , herself the victim ot a 
tour-year malpractice suit in 
which she was eventually exoner-
ated. The study reports the 
results ot interviews w i t h 154 
randomly chosen physicians trom 
all areas ot medical practice who 
had been sued between 1977 and 
1981. In 75 percent ot the cases 
the doctors had been found inno-
cent ot any malpractice. 
The report, soon to be pub-
lished i n book form, shows that 
19 percent of physicians inter-
viewed felt a loss ot nerve i n 
some clinical situations and 14 
percent felt less confident ot their 
ability as physicians. More than 
halt (56.6 percent) felt that they 
and their families had suffered as 
a result, emotionally as well as 
financially. One-third contem-
plated early retirement, and 19 
percent felt their practices had 
suffered. 
I n addition, almost 40 percent 
ot physicians interviewed admit-
ted to tour or five symptoms sug-
gestive ot a major depressive dis-
order, while 20 percent acknowl-
edged another set of symptoms, 
including anger, change ot mood. 
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frustration, irritability, inner ten-
sion, insomnia, fatigue and head-
aches. Eight percent noted the 
onset ot physical illness associ-
ated w i t h the stress ot the suit. 
'It really hurts the 
physician, his family 
and his reputation, 
even when 
he's exonerated' 
"Therein lies the true h a r m , " 
said Manuel . " I t really hurts the 
physician, his family and his rep-
utation—even w h e n he is exoner-
ated." 
Under the proposed system, 
much ot this stress could be elim-
inated. 
A n irony of t i m i n g . It is ironic, 
perhaps, that a crisis i n profes-
sional iiabiiity should be occur-
ring at a time w h e n the medicai 
profession is better equipped and 
more highly trained than ever 
before. 
" N o t only are physicians better 
trained," said Manuel , "but they 
must maintain their educational 
standards and clinical excellence 
in order to retain their licences. I t 
does seem somewhat paradoxical 
that a professional iiabiiity crisis 
can be happening at the precise 
time when the practice ot medi-
cine i n this country is at its high-
est level ." 
To some extent, increasingly 
sophisticated medicai technology 
and society's higher expectations 
of what medicine can accomplish 
have contributed to the profes-
sional iiabiiity problem. A n d , as 
long as the temptation ot large 
awards or settlements exists, mai-
practice litigation is unlikely to 
slow d o w n . Even it the public 
does desire reform in the area ot 
medicai iiabiiity, no progress can 
be made as long as the courts 
hold alternative systems uncon-
stitutional. 
"There is no rational defense 
tor the current system that 
regards attorneys more than vic-
tims and that penalizes providers 
ot high quality medicine indis-
criminately, and, i n the process, 
wastes valuable health-care 
resources," Manuel concluded. 
THE ONLY THING MISSING 
IS HippOGRATES, HIMSELF 
H e s i m p l y wasn't available. 
W e have, however, assembled t h e most comprehens ive retai l source o t 
textbooks a n d reference materials possible tor one o t the world 's most 
d e m a n d i n g m e d i c a l c o m m u n i t i e s , B o s t o n . 
T h e M e d i c a l R o o m , on t h e f i f t h f loor o f the B o s t o n U n i v e r s i t y Bookstore, 
is stocked w i t h 1100 t i t les , cover ing 36 subject areas f r o m a n a t o m y to 
urology. A n d i f there 's s o m e t h i n g we've missed, t h e M e d i c a l R o o m can 
f i n d i t f o r you. . .stat . 
W e designed the M e d i c a l R o o m w i t h the en t i re medica l c o m m u n i t y i n 
m i n d . . . i n c l u d i n g H i p p o c r a t e s . 
BOSTON UNIVERSITY 
BOOKSTORE 
660 B E A C O N S T R E E T B O S T O N 
.\ Kcnniorc Square. Honrs: Mon.'Sat. 9:3()ain-7pni: Sun. I2-5pni. 
Major credit cards accepted. Validated parking around the corner. 






by George Annas, J . D . , M . P . H . 
S hould a 92-year-old mentally i l l woman, w h o has been a 
resident ot a psychiatric hospital 
tor the past 57 years, have her 
gastric tube surgically replaced if 
she pulls it out and resists its 
reinsertion? Before attempting to 
answer the question, more facts 
are needed. 
But what tacts are relevant, 
and how they influence the u l t i -
mate decision, w i l l depend on 
the standard applied to make the 
decision: the subjective (substi-
tuted judgment) or the objective 
(best interests). The substituted-
judgment standard calls for the 
decision-maker to make the deci-
sion that w o u l d be made by the 
incapacitated person i t that per-
son could competently express 
his or her wishes. It's a legal fic-
t ion, but i t serves the highly 
desirable goal of promoting self-
determination. The best-interests 
standard promotes well-being by 
attempting to determine objec-
tively what is "best" tor the per-
son. 
Both standards can be indeter-
minant i n problematic cases. 
Nonetheless, uncritical use ot the 
substituted-judgment standard 
can at times lead to a decision 
that most ot us w o u l d consider 
not only to be inconsistent w i t h 
the patient's interests, but also a 
dangerous precedent for others 
similarly situated. 
George J. Annas is the Edward R. Utley Pro-
fessor of Health Law at the School of Medicine 
and is chief of the Health Law Section in the 
School of Public Health. "Legal Signs" is a 
continuing feature of Centerscope. 
The Case of Mary Hier. When 
the evidence ot what the previ-
ously-competent patient would 
want is persuasive—e.g., where 
the patient has signed a specific 
" l iv ing w i l l " or designated a 
proxy to make decisions—we 
should follow these wishes to 
honor our commitment to self-
determination. But i n cases 
where the patient has never been 
competent, or has never 
expressed his desires while com-
petent, application ot the substi-
tuted-judgment standard often 
serves simply as a pretext to per-
mit otherwise unjustifiable 
actions. The case ot Mrs. Mary 
Hier is a v i v i d illustration. 
A t the time her case was heard 
i n court, Mrs. Hier recently had 
been transferred trom a New 
York psychiatric hospital to a 
Massachusetts nursing home. 
Her care continued to be paid tor 
by New York public assistance. 
She had no contactabie relatives. 
She believed she was the Queen 
ot England, and i n addition to 
this delusion, she suffered trom 
senile dementia. Because ot a hia-
tal hernia and a large cervical 
diverticulum i n her esophagus, 
she was unable to take food 
orally. The probate judge, Thad-
deus Buczko, found that she was 
mentally incapable ot making 
necessary decisions about her 
medicai treatment, and that "she 
recently pulled out her gastro-
tomy tube and w o u l d not allow it 
to be replaced." 
The nursing home had applied 
to the court to have a guardian 
appointed w i t h authority to con-
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sent to the administration ot psy-
chotropic drugs (Thorazine) and 
the performance ot a gastrotomy 
to replace her feeding tube. The 
trial court authorized the admin-
istration ot Thorazine, but not 
the surgery to replace the feeding 
tube (the nursing home had sub-
sequently w i t h d r a w n its request 
to have this surgery authorized). 
i n order to reach this conclu-
sion, the probate judge applied 
the substituted-judgment doc-
trine, attempting to " d o n the 
mental mantle ot the incompetent 
and substitute itself as nearly as 
possible tor the individual i n the 
decision making . " The judge 
found that Mrs. Hier objected to 
the injection ot Thorazine drug 
by needle, but that its adminis-
tration w o u l d decrease her agita-
tion and increase her communica-
tiveness. He concluded that she 
w o u l d accept it i t she were com-
petent. The judge also found that 
Mrs. Hier objected to the gastro-
tomy, that alternative methods ot 
feeding were not available, that 
her prognosis was "poor" w i t h or 
wi thout i t , and that it involved 
"high risks." Giving "significant 
weight" to Mrs. Hier's stated 
preference, the judge ruled that 
she w o u l d refuse the gastrotomy 
if competent. 
Appeals Court's focus. The Thor-
azine decision was not contested, 
so the Massachusetts Appeals 
Court focused on a single issue: 
Would Mrs. Hier, i t competent, 
reject the gastrotomy procedure? 
i n In the Matter of Mary Hier, 18 
Mass. A p p . Ct. 200 (1984), it 
found that the probate court's 
conclusion that Mrs. Hier v/ouid 
reject the gastrotomy, "cannot be 
said to have been erroneous." Its 
analysis, however, otters slim 
support tor this conclusion. The 
Appeals Court concluded that the 
fol lowing factors were properly 
taken into consideration to deter-
mine Mrs. Hier's desires: 
• the proposed operation is 
intrusive and burdensome; 
• Mrs. Hier repeatedly and 
cieariy indicated her opposition 
to procedures necessary to intro-
duce tube feeding; 
• the benefits f rom performing 
the gastrotomy are diminished by 
her repeated history ot disiodg-
ments, and such disiodgments 
probably cannot be prevented 
except by using physical 
restraints; 
• physicians w h o evaluated her 
condition made " thoughtful rec-
ommendations that surgery was 
inappropriate i n her case." (18 
Mass. A p p . Ct. at 208-9.) 
These conclusions are insecure, 
both factually and analytically. As 
a tactual matter, two physicians 
who evaluated Mrs. Hier recom-
mended against surgery. But Dr. 
Mayo Johnson d id so only 
because "the patient has made it 
clear that she does not want tube 
feedings.. . ." The other physician. 
One surgeon recommended 
against surgery primarily 
because he thought enough 
resources had already been 
expended on Mrs. Hier 
Dr. Randolph D. Maioney, rec-
ommended against surgery p r i -
marily because he thought 
enough resources had already 
been expended on Mrs. Hier: 
We are also dealing with a patient 
that is requiring an enormous 
amount of professional time both med-
ically and legally...! now feel that 
enough time has been given to 
this patient that these efforts 
could be better directed towards 
other endeavors...There comes a 
time when it is economically untena-
ble to proceed with this type of 
freatment and if has become inor-
dinately expensive in this situa-
tion... (emphasis supplied) (affida-
vit) 
A n important omission. Thus 
one physician treated her as a 
competent adult, the other as a 
resource-allocation problem. Nei-
ther opinion adds much to a sub-
stituted-judgment determination. 
Moreover, the court's truncated 
burdens/benefits analysis requires 
much more factual groundwork. 
We need to weigh not only the 
potentially formidable problems 
of performing surgery on this 
patient (which are graphically 
portrayed) but also the burdens 
ot not performing surgery. These 
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are never discussed, and this 
omission alone makes the conclu-
sion suspect. Mrs . Hier w i l l die 
ot starvation i t she is not fed. 
This may be the proper outcome, 
but we need to k n o w a lot more 
about h o w i t w i l l occur and the 
pain and suffering it w i l l cause 
before we can reasonably reach 
this conclusion. 
The court summarily rejected 
the conclusion ot the Storar case 
i n which New York's highest 
court refused to use substituted 
judgment to permit a 52-year-oid 
mentally retarded individual suf-
fering t rom terminal bladder can-
cer to refuse blood transfusions 
he found disagreeable and dis-
tressful. Storar is overly simplis-
tic, but wi thout sufficient atten-
tion to the case itself, the 
Massachusetts Court makes 
aimost exactly the same fatal 
error the New York court d i d . 
(Annas, G.J., "Heip t rom the 
Dead: The Cases ot Brother Fox 
and John Storar," Hastings Cen-
ter Rpt. June 1981, 19-20). 
I n Storar the court considered 
the bladder cancer and the blood 
loss as two completely separate 
medicai conditions, one ot which 
was treatable and the other not. 
It was this simple-minded view 
that led the court to order treat-
ment tor the blood loss wi thout 
regard tor the incurable cancer 
that was its cause. By treating 
these two inextricably inter-
twined conditions separately, the 
court arrived at an artificial and 
unsatisfactory conclusion. 
Same mistake made i n Hier. The 
Hier courts made the same mis-
take, although less dramatically. 
They both treated Mrs . Hier as 
suffering t rom two conditions: a 
mental illness, and an aversion to 
feeding tubes. The courts ordered 
Thorazine for her mental illness, 
but rejected surgical intervention 
to teed her because she indicated 
a preference not to have i t . i n 
fact, her mental illness and her 
removal of the feeding tube are 
probably related and this rela-
tionship deserves exploration. 
The Appeals Court seems to at 
least acknowledge the relation-
ship i n its concluding paragraph 
by noting that the court-ordered 
Thorazine treatment may "cause 
her to become more acquiescent 
towards surgery." Indeed. But 
more importantly, on a burdens/ 
benefits analysis, is an explora-
tion ot the finding ot Dr. Ken-
neth Slater, the psychiatrist w h o 
examined her, that the adminis-
tration ot Thorazine via a feeding 
tube " w o u l d be safer and less 
painful than administration by 
injection." Since it was the nee-
die injections that we are told 
Mrs. Hier objected to, and not 
the Thorazine itself, the trial 
judge should at least have con-
sidered whether one surgical pro-
cedure, which w o u l d permit her 
to be both ted and medicated, 
w o u l d be less invasive and objec-
tionable than twice-daily injec-
tions. 
The court turned her 
'right to refuse treatment' 
against her to deny care 
to a troublesome patient 
some physicians had 
had enough of 
Can substituted judgment serve? 
But the fatal flaw i n the opinions 
is the reliance on the substituted 
standard i n a case i n which it 
should have been considered 
identical to the "best interests" 
test, since we have no competent 
expression by Mrs. Hier that her 
personal beliefs or desires are 
idiosyncratic. 
I n an aimost self-congratulatory 
tone focusing on autonomy, the 
court actually turns her "r ight to 
refuse treatment" against her to 
deny treatment to a troublesome 
patient that some physicians 
have had enough ot. This sleight 
of hand is performed by declar-
ing that Mrs. Hier is incompetent 
to make medicai decisions for 
herself, but nonetheless using 
her ambiguous, incompetent 
statements and actions as a pre-
text tor rul ing against treatment. 
The approach, unfortunately, 
accomplishes the very thing that 
application ot the substituted-
judgment doctrine was adopted 
i n Massachusetts to avoid: i t 
devalues the lite ot the mentally 
retarded, senile and severely 
mentally i l l . This is how it works. 
The Saikewicz case, i n the case 
ot Joseph Saikewicz, the Massa-
chusetts Supreme Judicial Court 
first applied the substituted-judg-
ment doctrine to the treatment 
setting to conclude that a 67-year-
oid severely mentally retarded 
man could refuse cancer chemo-
therapy because the treatment 
w o u l d produce adverse side 
effects that w o u l d make h i m 
"experience fear wi thout the 
understanding trom which other 
patients (the majority ot w h o m 
opt tor chemotherapy) draw 
strength." {Superintendent of Belch-
er town V. Saikewicz, 370 N.E. 2d 
417, 432 (Ma. 1977)). 
Ot course, the only reason Mr. 
Saikewicz w o u l d not be able to 
understand the treatment is 
because he is mentally retarded. 
Thus, using his potential tear ot 
treatment as the primary ration-
ale not to otter it to h i m can be 
seen as a disguise tor the real 
reason: his mental retardation. 
The other case relied upon by the 
Hier court. Earl Spring, is similar. 
Mr. Spring was a 78-year-oid 
nursing home patient on kidney 
dialysis. He occasionally resisted 
transportation to the kidney 
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dialysis center, and this was used 
as the primary evidence that he 
d id not want to continue dialysis. 
His actions, however, were inher-
ently ambiguous, and similar to 
those ot many protoundiy incom-
petent, senile patients i n nursing 
homes; and it is unfair, on the 
one hand, to label h i m pro-
foundly incompetent, and, on the 
other, attribute deeply held 
motives to his seemingly random 
disruptive behavior. (Annas, G.J., 
"Quali ty ot Lite i n the Courts: 
Earl Spring i n Fantasyiand," 
Hastings Center Rpt., A u g . 1980, 
9-10). 
But no case illustrates better 
than this one the use ot substi-
tuted judgment as a pretext by 
construing the actions ot incom-
petent patients as indicative ot 
competently held beliefs. The key 
is the tact that Mrs. Hier pulled 
out her gastrotomy tube, and 
what we make ot i t . Since she is 
severely mentally i l l , has been 
institutionalized tor 57 years, and 
has never indicated any desire 
not to eat (indeed, she steals 
food trom other patients), we 
could easily conclude that we can 
learn nothing about her personal 
preferences trom this act. On the 
other hand, i t we don't want to 
surgically replace the gastrotomy 
tube (and surgery is required 
only because its disiodgment was 
not noticed soon enough so it 
could be replaced manually), we 
can fol low the court's lead and 
construct a whole scenario about 
Mrs. Heir's preferences. This is 
fiction, but it reads very wel l . 
The sole fact found by the pro-
bate judge is that Mrs. Hier 
pulled her feeding tube out once. 
The judge also found that her 
three gastrotomy operations in 
New York "suggest" that she 
"repeatedly pulled these tubes 
out , " but there was no direct evi-
dence ot this. Even i t she d id 
pul l the tube out twice i n 10 
years i n N e w York, and once i n 
six months i n Massachusetts, in 
ways that required surgery to 
replace i t , what do these actions 
signify? She had, tor example, iV 
lines at the time ot the hearing. 
She also resisted their insertion, 
but there was no evidence that 
she ever pulled IVs out. The 
Appeals Court, however, pictures 
not an incompetent mentally i l l 
patient, but a competent, dying, 
patient i n agony: 
Mrs. Hier's repeated disiodgments 
of gastric tubes, her resistance to 
attempts to insert a nasogastric 
tube and her opposition to sur-
gery all may be seen as a plea for 
privacy and personal dignity by a 92-
year-old person w h o is seriously 
i l l and for whom life has little left to 
offer. (18 Mass. A p p . Ct. at 209) 
(emphasis supplied). 
Underneath the mask, 
the court is making a 
profound statement about 
the resources that should 
he expended on the aged 
and mentally ill 
O n the surface, the court sim-
ply is promoting the rights ot the 
mentally i l l . Underneath the 
mask, it is making a profound 
statement about the resources 
that should be expended on the 
aged, mentally i l l patients in 
nursing homes. Because it reads 
Saikewicz as saying we don't have 
to give older, mentally retarded 
patients chemotherapy because 
they can't understand it , and 
Spring as saying that we don't 
have to give disruptive, senile 
nursing home patients dialysis 
because they don't like i t , i t con-
cludes that it is simply fol lowing 
past precedents by rul ing that we 
don't have to teed senile, men-
tally i l l nursing home patients 
who p u l l out their feeding tubes 
because they don't want to be 
ted that way. 
Back to best interests. The good 
intentions ot the Saikewicz court 
have been perverted: What was 
originally constructed by the 
S.J.C. as a shield to prevent dis-
crimination against the never-
competent patient has been 
transformed into a sword to jus-
tify terrible discrimination against 
them. The Saikewicz court cor-
rectly noted, "The best interests 
ot an incompetent person are not 
necessarily served by imposing 
on such persons results not man-
dated as to competent patients 
similarly situated." (370 N.E. at 
428). The court was wrong, how-
ever, i n thinking that the substi-
tuted-judgment standard could 
protect incompetent patients who 
had never been able to compe-
tently express preferences better 
than the traditional best-interests 
standard. As the Mary Hier case 
illustrates, what is required is not 
a new standard tor never-compe-
tent patients, but a broader inter-
pretation of the relevant factors 
in determining the patient's best 
interests. 
Postscript 
Although the " law on the books" 
remains the same, the case was not 
over for Mary Hier. Following the 
Appeals Court decision, Mrs. Hier's 
guardian ad litem, Attorney Robert 
Ledeux, took the case back to the 
original probate judge, and w i t h the 
assistance of seven additional medi-
cal witnesses, w h o testified that per-
forming the surgery was considerably 
easier than it w o u l d have appeared 
from evidence presented at the origi-
nal hearing, got the judge to reverse 
his position and permit the surgery. 
Surgery was successfully performed 
at St. Elizabeth Hospital on July 4, 
1984, to reinsert the gastrotomy tube. 
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Record Set at 
Fall Phonathons 
Making 30 to 40 phone calls i n one 
three-hour period sounds like a chal-
lenge to even the most avid tele-
phone user. However, for each of the 
26 a lumni and 20 students f rom the 
School of Medicine, i t was a chal-
lenge easily met and greatly enjoyed. 
The callers gathered Oct. 15 and 
Oct. 24 at the George Sherman 
U n i o n , Charles River Campus, to 
participate i n the BUSM A l u m n i 
Association's A n n u a l Fund Phona-
thon. 
The enthusiasm among the callers 
was contagious. W i t h Dean Sandson 
present lending his support, the vol -
unteers put across the A l u m n i Asso-
ciation's goals w i t h a conviction that 
allowed them to raise a record-hreak-
ing $144,248 i n pledges f rom 648 
a lumni . 
Veter E. Pochi '55, 
Phonathon chairman 
This is an increase of $29,363 from 
the $114,885 raised i n the Fall Phona-
thon dur in g the 1983-84 Fund Year. 
Emphasis was placed hy the callers 
on the role that the A l u m n i Associa-
t ion plays i n supporting the Student 
Revolving Loan Fund and the great 
need for a lumni to support this 
endeavor. 
The A n n u a l Fund's involvement i n 
supporting Centerscope magazine, the 
A l u m n i Medical Library, A l u m n i 
Weekend and student activities also 
was described. 
The rate of participation among 
both Phonathon callers and donors 
has steadily increased each year since 
the advent of the Phonathons. Peter 
Pochi '55, chairman of the Phonathon 
Committee, commented, "The Phon-
athons continue to grow and bring i n 
more pledges each year thanks to 
both the hard w o r k of our a lumni 
and student volunteers, and the gen-
erosity and receptivity of the a lumni 
donors." 
In addition to Pochi, callers at the 
event included Jay Barnett '87, David 
Bindman '87, H o w a r d Brooks '87, 
Karen Brown '79, Michael Choo '87, 
Wil l iam R. Cranley '68, Wil l iam F. 
Croskery '37, Frank F. Davidson Jr. 
'65, Mark A . Dente '87, Michelle 
Dohkin '88, Elizabeth C. Dooling '65, 
A n d r e w D . Elia '35, Mary Jane 
England '64, Paul Epstein '87, 
Nathan L. Fineherg '30, Wil l iam 
Franklin '46, Frederick Georgian '81, 
Anestis Gianitsos '87, Frank J. Gual-
tieri '52, Maria Gualtieri '87, Cynthia 
A. Hadley '79, Edward Joseph '66, 
S. Donald Kaufman '60, Gail Kaplan 
Kraft '70, David Lee '87, Mark Lip-
kovitz '85, Barry M . Manuel '58, 
Herb Mescon '42, John F. O'Connor 
'57, Catherine Worsley Parham '87, 
Edward F. Parsons '65, Ben Philo-
sophe '87, Herb Flovnick '71, 
M . Douglass Poirier '76, Pierre E. 
Provost '64, James Rosenberg '68, 
Bruce Sands '87, Monica Smiddy '88, 
Robert Solomon '88, Florian Thomp-
son '87, Opal Thornton '88, Bernard 
Tolnick '43-A, George P. Whitelaw 
'71, Randi Wiston '87 and John 
Zwetchkenhaum '85. 
A l u m n i Association 
Holds Special Reception 
Honoring Dean Sandson 
Nearly a thousand alumni , faculty, 
students and staff gathered at the 
School of Medicine to attend a BUSM 
A l u m n i Association-sponsored recep-
tion honoring John I . Sandson, M . D . , 
upon his 10th anniversary as dean of 
BUSM. 
A m o n g the highlights of the Nov. 
7 event, held i n Hiebert Lounge, was 
the reading of a proclamation hy City 
Councilor James M . Kelly. The pro-
clamation, which had been adopted 
hy the Boston City Council , com-
mended Sandson for his "commit-
ment to excellence" i n medical edu-
cation. 
Sandson was cited for his commit-
ment to making medical education 
accessible to all through the estab-
lishment of the Student Revolving 
Loan Fund, and for insti tuting 
numerous pathways to the M . D . 
degree at the School. He also was 
praised for his role i n more than 
doubling the amount of research at 
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Boston University Provost Jon Westling, left in photo above, chats 
with Boston City Councilor Michael McCormack at the BUSM 
Alumni Association's reception honoring Dean Sandson. In photo 
at left. Dean Sandson talks with U.S. Rep. Joseph D. Early ID-
Mass.), right, at the reception. 
Dean Sandson was cited as the "'dean' of 
medical school administrators in New 
England" in a citation read by Boston 
City Councilor James M. Kelly, above. 
BUSM i n the past decade, and for 
promoting successful relationships 
between the School and Boston's 
Department of Health and Hospitals, 
and w i t h other health-care institu-
tions i n the city. (See story on page 9.) 
Frank Coco, M.D., director of medical education at Framingham Union Flospital, left, 
visits with John F. O'Connor '57, associate dean for admissions, center, and William 
Franklin '46 at the Dean's 10th Anniversary Reception. 
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Nicholas Fiumara '39: 
A 43-Year Career Devoted to 
Last summer Nicholas J. Fiumara, M.D., 
a member of BUSM's Class of 1939, 
retired after 24 years as director of the 
Massachusetts Department of Public 
Health's Division of Communicable and 
Venereal Diseases. He wanted to devote 
more time to training medical residents 
in dermatology and communicable and 
venereal diseases through his faculty posi-
tions as a clinical professor of dermatol-
ogy at BUSM and Tufts University 
School of Medicine, and to treating 
patients at Boston City Hospital and at 
the Boston Dispensary. His exemplary 
career in the field of communicable dis-
eases was outlined in a "Centerpiece" fea-
ture article by Cloria Negri that appeared 
in the April 13, 1984, issue of the Bos-
ton Globe. Excerpts from the Globe 
article follow: 
For the last 43 years he has been the 
major sleuth i n what he calls the 
"mystery of l i v i n g " i n his w o r k of 
protecting Massachusetts residents 
against a variety of communicable 
diseases. 
I n his more than four decades w i t h 
the Division of Communicable and 
Venereal Diseases—the last 24 as its 
director—Dr. Nicholas J. Fiumara has 
seen the disappearance of undulent 
fever, rubella, typhoid fever, polio-
myelitis, diptheria, tetanus, measles 
and mumps i n Massachusetts. 
Ushering Out Disease 
Nicholas ]. Fiumara, M.D. 
Many of his colleagues i n the med-
ical profession feel the immunizat ion 
programs that have w i p e d out the 
diseases w o u l d n ' t have been so suc-
cessful wi thout h i m . Said Dr. Freder-
ick Duncan, president-elect of the 
Massachusetts Medical Society: "Dr . 
Fiumara is an extremely competent 
and dedicated physician w h o has 
added immeasurably to the public 
health of Massachusetts. 
"f-le has been instrumental i n the 
design and implementation of the 
In more than four decades 
with the Division, 
Fiumara has seen 
the disappearance of 
eight major communicable 
diseases in Massachusetts 
immunizat ion programs against these 
serious childhood diseases. He is 
nationally and internationally recog-
nized as an expert i n this f i e l d . . . . " 
'Didn't do it by ourselves.' I n an 
interview i n his cramped d o w n t o w n 
office, Fiumara took little credit for 
the accomplishments of his agency. 
"We didn ' t do it hy ourselves. This 
obviously was done w i t h the help 
and support of the medical society 
and the local hoards of health. I t 
wasn't diff icult to sell the doctors on 
an immunizat ion program because 
we had something they really 
wanted. The parents cooperated 
because they didn ' t want a child w i t h 
measles to perhaps develop encepha-
litis or a child w i t h mumps to 
develop deafness," he said. 
One of the things he is happiest 
about, he said, is the network of clin-
ics he set up after returning from 
Navy service i n World War I I and 
was made head of the venereal dis-
ease section of the division i n 1947. 
"This is important for us because it 
gave people w i t h venereal disease 
the confidentiality and anonymity 
they want and can only get i n a hos-
pital setting." he said. 
The hospital clinics, he said, also 
provide a learning center for the hos-
pital staff and make facilities of the 
entire hospital available to the 
patient. There are now 18 public 
health clinics for treatment of vener-
eal diseases i n hospitals across the 
state. He said the clinics are doubly 
important today because venereal 
diseases now number 17 compared 
w i t h five i n 1947. 
His work has not been 
without hazards— 
he once contracted 
hepatitis B after being 
stuck by needles 
used on a 
syphilitic patient 
Sometimes at r isk . Fiumara's work 
has not been wi thout its personal 
hazards. I n 1978, he contracted hepa-
titis B after he was stuck i n a thumb 
hy two hypodermic needles a nurse 
had just used on a syphilitic patient. 
Two years later, dur ing a visit to the 
Center for Disease Control i n 
Atlanta, he came d o w n w i t h legion-
naires disease. "The CDC is hazard-
ous to m y health," he later said in a 
letter to the center. 
Colleagues say Fiumara has never 
lost his sense of humor or his 
humanitarianism. Therese Rheaume, 
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Fiumara lectures on venereal disease to a dermatology class at BUSM. 
public health nursing adviser-special-
ist w h o works i n the clinics w i t h Fiu-
mara, said: "The Chief is the greatest 
boss I've ever worked for. He listens 
and knows how to put patients at 
ease. He has elevated the treatment 
program for venereal disease hy put-
t ing it i n the hospitals and erasecl the 
st igma. . . . " 
Of major concern to Fiumara right 
now is the chicken pox vaccine that 
w i l l become licensed and available 
next year. "We knew the vaccine was 
i n field trials and kept track of h o w 
those trials were going . " he said. He 
said it was important to work wel l i n 
advance i n terms of governmental 
costs and that the state Legislature is 
already aware the chicken pox vac-
cine w i l l cost $10 a dose. Fiumara 
said plans are for 200,000 children 
between the ages of 15 months and 
three years to he vaccinated. 
The quest for funds. Fiumara has 
never been shy about approaching 
the Legislature w h e n funds were 
needed for an immunizat ion pro-
gram. "Nick has excellent contact 
w i t h the Legislature and has fre-
quently been able to expedite things 
for the good of the public or the d i v i -
s ion," said Dr. George E. Waterman, 
Fiumara's assistant director. "I 've 
never once k n o w n h i m to ask for 
anything that was remotely per-
sonal." 
Nor has Fiumara been shy about 
lohhying Congress, as he d i d to qual-
i fy the pneumonia vaccine for Medi-
care coverage i n 1982. Massachusetts 
was the first state to use the vaccine 
i n 1978, and residents of Don Orione 
Home i n Fast Boston were the first i n 
the w o r l d to get i t . 
One of six chi ldren. Nicholas Fiu-
mara was horn i n the West End of 
Boston, one of six children of an Ital-
ian immigrant couple. They moved 
to the N o r t h End, and Nick went to 
St. Mary's School, where he w o n a 
scholarship to both Boston College 
H i g h School and Boston College. He 
got his medical degree from Boston 
University School of Medicine in 1939 
and a master's degree f rom Harvard 
School of Public Health i n 1947 after 
serving as a Navy medical officer. 
He had served i n the Division of 
Communicable and Venereal Dis-
eases for two years after his intern-
ship and before jo ining the Navy. He 
became fascinated, he said, hy the 
epidemiological investigation of dis-
eases. 
His first cases were an outbreak of 
tuberculosis i n one family, and then 
he was assigned to investigate a 
waterhorne outbreak of typhoid fever 
on the South Shore and undulent 
fever cases i n western Massachusetts. 
"There was a lot of raw mi lk sold in 
that area (in 1941) and we traced it to 
the cows. What pleased me was that 
we were able to get all the communi-
ties i n Worcester County to pass the 
milk pasteurization law," he said. 
Fiumara, w h o lives i n Belmont 
w i t h his wife , Sylvia, and their 
daughter Sylvia Jean, a public health 
nurse, w i l l he active in retirement, 
lecturing, researching, w r i t i n g for 
medical journals and teaching at his 
clinics and at Boston University and 
Harvard medical schools. 
" I stress one thing to m y resident 
doctors and nurses at our venereal 
disease clinics," Fiumara said. " I tell 
them that even though we see so 
much that could morally upset us, 
we must not he judgmental . We are 
there to diagnose and treat, not to 
judge." 
Second-year BUSM students Cherie Ertha, left, Ann DiNapoli and Kenath 
Shamir talk with Nicholas Fiumara, M.D., following a dermatology lecture 
at the School. 
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Medical Center Director Richard H. Egdahl, M.D., left, converses with Barry Manuel 
'58 at the Dean's Club Dinner held last June at the Ritz-Carlton in Boston. The upcom-
ing 20th Annual Dean's Club Dinner will he held on Saturday, May 25, at the Westin 
Hotel at Copley Place, Boston. 
Special Gift Clubs : 
Recognition for Leaders 
in '84-85 F u n d 
Recognition of those w h o have made 
a leadership commitment to the 
A l u m n i Association's 1984-85 Annual 
Fund is given through membership 
i n the Dean's Club ($1,000 or more) 
or the Anniversary Club ($500-999). 
Listed below are individuals w h o had 
enrolled hy Dec. 10, 1984. A final 
l isting of all donors w i l l he published 
i n the A n n u a l Fund report i n the fall 
issue of Centerscope. 
Dean's C l u b 
Edward A . Abbot '35 
George H . Abbot '60 
Louis J. Aiello '35 
Dwight M . Akers '53 
Michael J. A l b o m '70 
*Anonymous 
*Anonymous 
Roberta J. Apfe l '62 
*Marvin B. Bacaner '53 
Betty J. Bamforth '47 
Howard C. Beane '57 
John H . Bechtel '50 
Wallace W. Bednarz '52 
*Lifetime Member 
tDeceased 
A r n o l d L. Berenberg '46 
Thomas E. Boyd '48 
Richard S. Chung '73 
*Loammie Churney 
Alan S. Cohen '52 
Richard M . Cohen '71 
Charles G. Colburn '45 
Robert L. Conrad '60 
tRomeo J. Cournoyer '28 
A n d r e w B. Crummy Jr. '55 
Timothy L. Curran '39 
Frank P. Cusenza '42 
Richard H . Egdahl 
Marion Wier Elliott '55 
Jacob Felderman '35 
I . Howard Fine '66 
*Nathan L. Eineberg '30 
George W. Fontaine '60 
Frederick L. Fox '68 
Wil l iam Franklin '46 
Murray M . Freed '52 
Alphonse L. Gallitano '61 
George Edward Garcia '61 
George E. Ghareeb '62 
tHerbert Gianfrancesco '44 
A r n o l d Goldenberg '54 
Philip T. Goldenberg '46 
Gene Gordon '46 
Malcolm Gordon '48 
Leonard S. Gottlieb 
Wil l iam R. Grace '69 
Burton C. Grodberg '35 
*John J. Hayes '32 
Bernard L. Huang '62 
Roderick L. Huntress '30 
Harry M . lannotti '66 
t C y r i l Israel '26 
Warren Kantrowitz '60 
John Katzenberg '81 
Leo T. Kelly '58 
James F. Kenney '45 
Paul J. KiUoran '54 
Robert M . K i m '60 
*Mohandas M . Kin i 
Phyllis Koteen '42 
Samuel J. Kowal '36 
David H . Kramer '60 
Edward E. Krukonis '63 
Robert C. Lawlor '55 
Frank W. LoGerfo 
Stephen R. LoVerme '46 
Bruce W. Lowney '68 
Constance Macdonald '60 
Richard J. Mackool '68 
Joseph E. Magaro '61 
Christopher Mamonas '39 
Julian Mandell '48 
Barry M . Manuel '58 
*Rocco S. Marino '42 
J. Peter Maselli '60 
Francis C. Mason '54 
Thomas P. Massello '70 
John R. McCormick '65 
Herbert Mescon '42 
Clifford K. Mir ik i tani '44 
C. E. Mufioz MacCormick '30 
Robert M . Namiot '60 
Paul D . Norman 
Chuk Nwokedi '56 
John P. O'Connor '57 
Vincent S. O'Hara '57 
Carl A . Olsson '63 
Helen A . Papaioanou '53 
* Vincent J. Patalano '53 
*P. Anthony Penta '51 
Harry L. Pine '57 
Peter E. Pochi '55 
Frank Ratner '47 
*Hilda Ratner '34 
David Rothbaum '82 
28 
John I . Sandson 
David E. Savar'73 
Frank J. Schaberg Jr. '68 
Monica J. Schaberg '68 
Harold S. Schell '70 
Charles J. Schissel '52 
Steven P. Shearing '64 
Thomas J. Sheehy '44 
Frances Hayward Smith '43-A 
Norman M . Sorgen '73 
Edward L. Spatz 
Herbert L . Sperling '52 
Edward Spindell '53 
Melv in Stahl '56 
Norman S. Stearns '47 
Toshihisa Takei '62 
Carter B. Tallman '62 
tLeonard B. Thompson '31 
Bernard Tolnick '43-A 
Theodore A . Tromovitch '57 
^Arthur B. Wein '39 
Charles H . Weingarten '60 
Lester E. Williams Jr. '56 
Jane A . Winchester '63 
^Arnold Wong '59 
Lawrence A . Yannuzzi '64 
Anniversary C l u b 
Edward P. Andersen '64 
Madeline Bachta '71 
A r t h u r Barnes '55 
A . Robert Bellows '63 
A r n o l d M . Berman '74 
Stanley K. Brockman '55 
Daniel S. Chaffin '55 
Wil l iam R. Cranley '68 
Wil l iam F. D 'Aran '60 
Frank Peter de Luca '33 
Charles A . DiSabatino Jr. '72 
Elizabeth C. Dooling '65 
Donald S. Dworken '55 
Edward M . Fine '72 
Larry M . Elaxman '59 
Robert S. Galen'70 
Robert L. Gise '75 
Leonard A . Greene '60 
Michael A . Greenwald '68 
Robert J. Gri f f in '48 
Alan S. Cohen '52, far left, director of the Boston University Arthritis Center, and his 
wife, Joan, far right, enjoy the Dean's Club Dinner last June with Alvin N. Eden '52 
and his wife, Elaine. Approximately 130 guests attended the event. 
Theresa A . Guernsey-Smith '56 
David B. Hartmann '70 
Diane H . Hegener '66 
Michael G. Hirsh '63 
Beldon A . Idelson '60 
James P. Johnson '55 
S. Donald Kaufman '60 
John M . Kurkj ian '58 
Homan E. Leech '36 
Paul Leiman '74 
Irma M . Lessell '77 
Paul A . Levine '68 
Daniel L. Macken '60 
Walter Leo McLean '60 
Joseph C. Merriam Jr. '51 
Steven Abbott Miller '70 
Ralph A . Nelson '65 
J. Scott Pennepacker '45 
Donald R. Pettit '64 
M . Douglass Poirier '76 
Joel Potash '62 
Donald A . Rotenberg '65 
Louis J. Scheinman '75 
Michael J. Scolaro '59 
Robert M . Seymour '64 
Barry E. Sieger '68 
Jason G. Silverman '60 
George E. Sullivan '36 
John J. Whalen Jr. '60 
Burton White '61 
Michael H . Wilensky '73 
Mitchell R. Zavon '49 
In top photo, Sanford W. Udis '44 and his 
wife, Beverly, chat with Hannah Sandson, 
wife of Dean Sandson, right, at the 1984 
Dean's Club dinner. In bottom photo, Carl 
Olsson '63, left, visits with Bernard Tolnick 
'43-A at the dinner. 
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25 
Elinor R. M a r t i n of Berkeley, Calif., 
writes, " M y son, George R. Mar t in , 
biochemist at N I H , Bethesda, M d . , 
w h o received the H u m b o l d t A w a r d 
for the 1977 discovery of the first 
enzyme i n the matrix of the develop-
ing fetus, w i l l spend 1984 in Munich 
at the Max Planck Institute for Bio-
chemistry." 
James J. Siragusa Jr. of West Spring-
field, Mass., was elected vice presi-
dent of the Massachusetts Medical 
Society at the organization's annual 
meeting i n Hyannis. Siragusa, w h o 
has been involved i n consumer-ori-
ented health-care issues on the local 
and state levels for several years, w i l l 
serve i n that office for the year 1984-
85, and next year w i l l become presi-
dent-elect, according to M M S spokes-
man Roxanne Hurley. 
50 
34 
John T. Nasse writes f rom Saco, 
Maine, "Thank y o u for sending me 
the memento f rom our 50th Reunion. 
I was hospitalized at Maine Medical 
Center Hospital at the time of the 
Reunion—otherwise had hoped to he 
w i t h y o u . " 
Abraham Fineman has joined the 
counseling staff at Monomoy Com-
muni ty Services, Inc., i n Chatham, 
Mass. A certified child and adult 
psychoanalyst, Fineman is a member 
of the American Board of Psychiatry 
and Neurology. Fineman taught psy-
chiatry at Harvard and Tufts Medical 
schools. 
Class of '39 members, from left, Saul K. Dopkeen, James C. Boyd, Timothy L. Curran 
and Richard C. Taylor at the Alumni Weekend luncheon last spring at the School. 
Edward W. Luka of Garfield, N.J., 
has been named president of the 
N e w Jersey Board of Medical Exam-
iners. Luka was the subject of a fea-
ture article i n the Sunday Star-Ledger 
on July 15, 1984, entitled "Jerseyan of 
the Week: N e w medical chief dedi-
cated to profession." He is chief of 
dermatology at Passaic General Hos-
pital and at St. Mary's Hospital i n 
Passaic, where he formerly was pres-
ident of the medical staff. 
69 
Jerilynn C. Prior of Vancouver, Can-
ada, writes, " I am a busy practicing 
endocrinologist as wel l as a full-time 
faculty member at the University of 
British Columbia. M y research inter-
ests are topical and exciting. I am 
studying the hormonal adaptation to 
conditioning exercise. I was recently 
an invited speaker i n a symposium 
on physical activity and the men-
strual cycle i n Colorado Springs 
under the auspices of the U.S. O l y m -
pic Committee." 
70 
D a v i d Byrne of Winchester, Mass., is 
medical director of SportsAid, the 
Maiden Hospital Center for Sports 
Medicine. He and three other 
orthopedic surgeons evaluate and 
treat sports-related problems. 
75 
A hoard-certified specialist in internal 
medicine, Kenneth L . Z i n n has relo-
cated his Topsfield office to Beverly, 
Mass. He is a member of the Beverly 
Hospital medical staff and also pro-
vides coverage at Cable Hospital 
Emergency Center i n Ipswich. 
77 
Paul J. Block has joined the active 
medkal-dental staff of Burhank Hos-
Alumni News 
Members of the Class of '44 and guests are pictured at the 40th Reunion held last May 
at the Marriott Long Wharf. Standing, from left, are Sanford W. Udis '44, Thomas J. 
Sheehy '44, Theodore B. Creenfield '44, Nancy Dopkeen, Sumner Kaufman '44, Clinton 
C. Powell '44, Saul Malkiel '44 and Arthur B. Kern '44. Seated, left to right, are 
Frances Powell, Phyllis Greenfield, Adelaide Sheehy, Harriet Kaufman, Beverly Udis 
and Sybil Kern. 
Class of '49 members and guests assembled at their 35th Reunion dinner last May at 
the Marriott Long Wharf. Standing, from left, are Albert ]. Plummer '49, Walter 
Christmas, Alex Whitcomb, Mitchell R. Zavon '49, Maurice Vanderpol '49, William A. 
Whitcomh '49, June Jackson Christmas '49, Joseph H. Feldman '49, and Michael ]. 
Lsposito '49. Seated, from left, are Mary Plummer, Netty Vanderpol, Pauline Lsposito, 
Betty Zavon and Selman Feldman. 
pital i n Fitchburg, Mass., and w i l l 
conduct a cardiology practice in the 
hospital's renal dialysis facility. 
Robert Wesselhoeft III has been 
appointed medical director of the 
Whittier Rehabilitation Hospital in 
Haverhil l , Mass. His multidiscipli-
nary background in rehabilitation 
medicine, public health and family 
medicine was cited as a key factor in 
the appointment. He is an instructor 
of family medicine at Tufts-New 
England Medical Center and a p r i -
mary-care physician at the Boston 
Evening Medical Center. 
78 
William E. Minsinger recently 
moved from the Boston area to Ran-
dolph, Vt . , to jo in the medical staff 
of Gifford Memorial Hospital as an 
orthopedic surgeon. His practice w i l l 
officially operate under the name of 
Hitchcock Associates of Randolph. 
79 
Michael R. Brown of Sandwich, 
Mass., now has staff privileges at 
Falmouth Hospital . Board-certified in 
internal medicine. Brown practices 
w i t h Spectrum, the medical group 
operating the hospital's emergency 
room on a contract basis. 
80 
K i m Holland-Pope was one of three 
women spotlighted in a June 1984 
feature entitled, "3 Achieve Goals 
Despite Race, Gender," in the Sunday 
Standard Times of New Bedford, 
Mass. Having completed three years 
of family practice i n Seattle, Wash., 
Holland-Pope has now returned to 
Massachusetts to meet her obligation 
to the National Health Service Corps 
hy serving two years at the Greater 
New Bedford Community Health 
Center as a family practitioner who 
also does obstetrics. 
Anne-Marie Pavlo of Brookline, 
Mass., was appointed to the associ-
ate staff of the Beverly Hospital w i t h 
privileges i n psychiatry. 
Boston University Centerscope 31 
81 
Having recently completed his resi-
dency at Hamot Hospital i n Erie, Pa., 
Thomas M . Astolifi has heen hired 
as family practice physician at the 
Central Virginia Community Health 
Center i n Farmville, Va. 
Clara A. Simeone, a family-care phy-
sician, has opened her new office i n 
the Professional Medical Building, 
830 Main St., Melrose, Mass. She 
and her hushand live i n Scituate. 
Alan P. Xenakis, w h o resides in 
Quincy, Mass., has heen appointed 
director of occupational medicine at 
Bon Secours Hospital i n Methuen, 
Mass. Xenakis is medical editor of 
WRKO "Talk Radio" i n Boston and 
has heen a regular on the radio air-
waves, including a talk show entitled 
"Xenakis on Hea l th . " He also writes, 
edits, and broadcasts 90-second med-
ical spots and preventive medicine 
vignettes. 
84 
William J. Smith of Watertown, 
Mass., is doing his residency at 
Albany Medical Center i n Albany, 
N.Y. , where he w i l l concentrate for 
four years on orthopedic surgery and 




Samuel H . Cohn of Bloomfield, 
Conn. , on Sept. 29, 1984. 
Roger G . Osterheld of West Spring-
field, Mass., on Sept. 27, 1984. 
25 
Edmund B. Burke of Orleans, Mass., 
on Nov. 18, 1984. 
27 
Ronald P. Hallett of Gloucester, 
Mass., on July 18, 1984. 
28 
Romeo J. Cournoyer of Spencer, 
Mass., on June 5, 1984. 
Class of '69 members and guests who gathered for their 15th Reunion last spring at the 
Marriott Long Wharf included: standing, from left, Peter C. Roos '69, David P. Cold 
'69, William R. Helfrich '69, Michael J. Seollins '69, Ceorge H. Fishman '69, David 
Adamson, ]. Kent Hewitt '69, William H. Lundy '69 and Robert A. Dye '69. Seated, 
from left, Susan Helfrich, Mimi Roos, Mary Duffy Seollins '69, Lllen Fishman, Joyce 
R. Adamson '69, Barbara Lundy and Claire A. Dye. 
29 
Enid K. Rutledge of Denver, Colo., 
on A p r i l 30, 1984. 
30 
Carl V. Lendgren of Myrt le Creek, 
Oregon, on June 11, 1984. 
36 
J. Robert Feeley of Brewer, Maine, 
on March 15, 1984. 
Louis Ravreby of Randolph, Mass., 
on March 2, 1984. 
39 
Victor J. Mulaire of Stamford, 
Conn. , on Nov. 20, 1984. 
44 
Herbert Gianfrancesco of Roslyn, 
N.Y. , on May 2, 1984. 
80 
Susan J. Levene of Sudbury, Mass., 
on July 12, 1984. 
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Since 1812, The N e w England lournal of 
Medicine has played its role i n medical 
circles—reporting the progress of medicine to 
physicians and medical students throughout 
the w o r l d . 
lew Eflolaid Journal ol Medicine 
10SHATTUCK STREET, BOSTON, MASSACHUSETTS 02115 
Boston University 
School of Medicine 
Continuing Medical Education 
Course Announcements: 1985 
1. Computers for the Practicing Physician: An Intro-
duction/Course Director: Barry M. Manuel, M.D./Feb-
ruary 22-24, 1985, Hilton Hotel, Disney World, PL; 
May 13-21, 1985, Athens, Greece. 
2. Controversies in Medicine & Surgery/February 11-
18 and 18-25, 1985, Puerto Vallarta, Mexico; April 14-22 
and 21-29, 1985, Paris/Versailles, France 
3. Specialty Medicine for the Office Based Practitioner 
1985/February 19-21, 1985/Course Director: Leonard 
Cibley, M.D./Hilton Hotel, Disney World, F L 
4. Sports Medicine and Orthopedic Trauma/February 
25-28, 1985/Course Director: George Whitelaw, M.D. / 
Stowe, V T 
5. Current Clinical Pediatrics'February 25-March 1, 
1985/Course Director: Stephen Pelton, M.D./Smugglers' 
Notch, Jeffersonville, V T 
6. Review of Medical & Surgical Practices in Aus-
tralia/March 7-22, 1985/University of Australia, Sydney, 
Australia and New Zealand 
7. Middle Ear Disease in Infancy: Current Concepts 
in Diagnosis and Management/March 16, 1985/Course 
Director: David W. Teele, M.D./Sonesta Hotel, Cam-
bridge, MA 
8. Review Course & Update in Obstetrics & Gynecol-
ogy/March 25-27, 1985/Course Director: Leonard Cib-
ley, M.D./Parker House, Boston, MA 
9. Behavioral & Developmental Pediatrics'March 29-
30, 1985/Course Director: Barry Zuckerman, M.D./Bos-
ton Marriott, Copley Place, Boston, MA 
10. Technology as an A i d to Clinical Cardiovascular 
Skills'April 12-14, 1985/ Course Director: Michael 
Klein, M.D./Sonesta Hotel, Cambridge, MA 
11. Family Therapy for the Mental Health Profes-
sional/April 15-18, 1985/Course Director: William Mala-
mud, M.D./Sea Pines Plantation, Hilton Head Island, 
S C 
12. Current Clinical Pediatrics/April 15-19, 1985/ 
Course Director: Stephen Pelton, M.D./Sea Pines Plan-
tation, Hilton Head Island, S C 
13. Sexual Attitude Reassessment/April 20-21, 1985/ 
Course Director: Stanley Ducharme, Ph.D./Boston Uni-
versity Medical Center, Boston, M A 
14. Advanced Trauma Life Support Providei/April 25-
26, 1985/Course Director: Erwin Hirsch, M.D./Boston 
University Medical Center, Boston, MA 
15. Controversies in Internal Medicine'May 6-10, 1985/ 
Course Director: Robert Levin, M.D./Sea Pines Planta-
tion, Hilton Head Island, S C 
16. International Symposium on Myocardial Protec-
tion 1985/May 9-11, 1985/Course Director: Arthur J. 
Roberts, M.D./Westin Hotel, Boston, MA 
17. The Evolving Role of the Internist in Geriatrics/ 
May 23-24, 1985/Course Director: Robert Levin, M.D. / 
Hyatt Regency Hotel, Cambridge, MA 
18. Hospital Infections: Their Control and Manage-
ment/June, 1985/Course Director: Donald E. Craven, 
M.D./Boston, MA 
19. Pediatrics—The Next Decade/June 19-21, 1985/ 
Course Director: Stephen Pelton, M.D./Resorts Interna-
tional, Atlantic City, NJ 
20. Recent Advances in Medicine and Surgery/June 
20-27, 1985/Course Director: David Segal, M.D./Jerusa-
lem, Israel 
21. Prevention in Primary Care: A Professional, Per-
sonal, and Family Approach/June 24-28, 1985/Course 
Director: Joseph Stokes III, M.D./Sea Pines Plantation, 
Hilton Head Island, S C 
22. Endoscopic Laser Surgery/July 17-20, 1985/Course 
Director: Joseph Pietrafitta, M.D./Marriott Hotel, 
Copley Place, Boston, MA 
23. Controversies in Medicine/July 21-29, 1985, and 
July 28-August 5, 1985/London, England 
24. General Principles in Toxicology and Toxicologic 
Pathology/August 1985/Course Directors: Paul New-
berne, D . V . M . , Ph.D. , and Adrianne Rogers, M.D./ 
Boston, MA 
25. Frontiers in Critical Care Medicine/September 6-7, 
1985/Course Director: Neil Yeston, M.D./Hyatt Regency 
Hotel, Cambridge, MA 
26. Emergency Pediatrics/September 20-21, 1985/ 
Course Director: Robert M. Reece, M.D./Parker House, 
Boston, MA 
27. Medical Emergencies/October 17-19, 1985/Course 
Director: Robert Levin, M.D./Sonesta Hotel, Cam-
bridge, MA 
28. Recent Advances in Medicine & Surgery/Novem-
ber 7-14, 1985/Course Director: David Segal, M.D./Jeru-
salem, Israel 
For further information, contact: Department of Con-
tinuing Medical Education, Boston University School of 
Medicine, 80 E. Concord St., Boston, MA 02118. Tele-
phone: (617) 247-5602 
